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GLOBIN 


INSULIN 


(with Zinc) 
A ae Insulin and Globin (with Zinc) in a clear solution 


SECOND EDITION. 
ROLOGY IN WOMEN. 
A HANDBOOK OF URINARY pumaanny" THE 
FEMALE SEX. 


By E. CATHERINE LEWIS, 3 MS. (Lond.), (Eng.), 
Surgeon to the Royal Free H +. Surgeon and Urologist to 
the South London ospital for Women. 

“ This book should certainly make and keep for itself a place 
in 

Pp. viii + 100. With 4 Coloured Plates and 27 other 

Illustrations. Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 2. 


SECOND EDITION IN PREPARATION. 
ISEASES OF THE THYROID AND. 


WITH SPECIAL REFERENCE TO THYROTOXI 
By CECIL A. JOLL, M.S., FOS. 
Crown 4to. Fully Ti ustrated. £3 3s 


wn net. 
“Mr. Joll has presented his fellow ond students 
with a monumental volume. They need not trouble to search 
‘the literature —_a- up to the time this volume went to 


press, for they will find pes. —— 2 relevant within its covers.” | 


JOURNAL OF SURGERY. 
William Heinemann —— Books) Ltd., 99, Great Russell- 
t, London, W.C.1,. 
‘Third Edition. 7s. 6d. net + 4d. postage. 


OF MEDICAL STATISTICS 
By A. BRADFORD HILL. D.Sc., Ph.D. 


189 + vii pages. 9Graphs. 22 Tables. 
“ A notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Demy 8vo. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic a 
7 Coloured Plates. 
ngratulate you on this eS. instructive, and 
artistic duction. congides it to be @ very great ad 
to my library.’*—M.B., Ch.B., F.R. 8. 
J. E. Hanger & ‘Lta., House, 
hampton, Bwi 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H.8. MABQUAND. M.D, Gone) ), M.R.C.P. (Lond.), 
ysician, Royal Berkshire Hospital ; 


and F. TOZER, M.D. (Lond. 
Sometime Clinical Assistant, Royal ospital 
Demy 8vo 298 +x pages plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.O.4. 
CARE OF FUBESCULOSIS IN THE 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest ‘Hospital; Consulting Physician. Royal 

National Sanatorium, Bournemouth 


Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.O. 4. 


RADIOTHERAPY IN IN THe DISEASES OF 


By Matcorm DONALDSON, ), F.R.C.S. (Eng.), 
M.B., Ch.B. (Cantab.). 
Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
mew’s Hospital ; Royal Northern 
Cc 


Demy 8vo. 148 ae 11 Dlustrations in the Pest 5 2 Plates, 
onein Colour. Price 7s. 6d. net ; postage 7 


Hodder & Stoughton Ltd., 20, Warwick-square, az. 


proprietary employed in prescribing. 
from the medical and scientific literature of the world. 
text, has been widely appreciated by medical men. 


EXTRA PHARMACOPGIA 
22nd EDITION 


VOLUME I of the ‘E.P.” (published 1941), in addition to providing detailed information on every se and chemical employed in medicine and 
pharmacy, gives the composition, dosage and method of use, together with the name and location o 

An important feature of the ‘E.P.' 
The new Therapeutic Index, the entries in which are keyed by page reference to the 


Price with Supplement: 27/6, postage 7d. 


manufacturer or agent, of nearly every 
is the incorporation throughout the book of thousands of abstracts 


VOLUME II (published 1943), in addition to analytical addenda to 


blood analysis and many other subjects of interest to the physician. 
of abstracts from the world scientific literature. 


Price: 27/6, postage 7d. 


many hundreds of ‘ patent’ medicines, contains valuable sections on foods, vitamins, chemotherapy, electrotherapy, bacteriology, urine and 
As in Volume | the value of the book is greatly enhanced by the inclusion 


Remittance with order 


THE PHARMACEUTICAL PRESS, 


es in Volume | and detailed information as to the composition of 


Reprints available September 


17, Bloomsbury Sq., London, W.C.1 
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‘GENATOSAN’ 


PREPARATIONS 


Allantoin is a cell-proliferant and healing 
agent, which promotes healthy granulation 
and epithelial repair in damaged tissue. 
Now manufactured in the Genatosan 
Laboratories, it is used extensively both in 
wound therapy and in the treatment of 


numerous skin affections. 


ALLANTOIN 4°% with SULPHANILAMIDE 
A 96°, POWDER for application to superficial or 
open wounds, 
2°, ALLANTOIN OINTMENT with 5°, or 10%, 
SULPHANILA MIDE. 

Also presented in a water miscible, non-greasy 
cream (A.B.S.) containing 2°% Allantoin, 5%, 
Sulphanilamide and 1°, Benzocaine (analgesic), for 


wounds, burns, ulcerative surfaces, impetigo, etc. 


Further information will be supplied on request. 


Allantoin-Sulphanilamide 


WORKERS AT WAR 


Under present-day conditions, both men and 
women workers may at times be subject to extra 
mental fatigue consequent upon changed occupa- 
tion and increased strain. 

Resultant distress, in the form df insomnia or 
headache, can be effectively eased by the adminis- 
tration of * Anadin.’ 

This preparation is a balanced combination in the 
salicylate group of drugs and can be prescribed 
in the assurance that it is well-tolerated and free 
from post-administrative complications. 


ANADIN[] Tablets 


Manufactured by 
GENATOSAN LTD., LOUGHBOROUGH. ANADIN LIMITED + 42 CHENIES STREET + LONDON + W.C.I 


By Appointment 
toH. M.theKing 


McVITIE & PRICE LTD - EDINBURGH - 
2 


LONDON - 


MANCHESTER 
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H. K. LEWIS & Co. Ltd. 


Reprinted from the Ninth Edition under Patent Office Licence 


32 Plates with Instructions and Key £2 10s. net 


THE SERIES OF PLATES DESIGNED AS 
TESTS FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHIHARA 


chance are absent.” —THe LANCET. 
Just Published 


* MINOR SURGERY 


By R. J. McNEILL LOVE, M.S., F.R.C.S. Second Edition. With 
201 Illustrations. Crown 8vo. 15s. net; postage 7d. 
. By the Same Author 
A GUIDE TO THE SURGICAL PAPER 
With Questions and Answers 
Second Edition. F’cap 8vo. 6s. net ; postage 3d. 
SCHEDULES 
LL, M.Sc. Second Edition. Paper Covers. 
net ; postage 2d. 


“HUMAN HISTOLOGY 
A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. 


J Foreword by F. WOOD 
JONES. With 237 Illustrations. 


Demy 8vo. 16s. net; postage 7d. 


THE OPHTHALMIC PRESCRIBERS’ CODEX 
By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 


10s. 6d. net ; 
postage 7d. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 


OF HEALTH ON CHILD WELFARE AND SCHOOL 
WORK 
y F. J. G. LISHMAN, M.D. 


D.P.H., 
Ottices of Health, Devon C.C, Demy 8vo. 6s. net; postage 3d. 


It is invaluable in weeding out all who have some colour vision defect . . 


Deputy County Medical 


- a quick test, easy to handle, in which the elements of luck and 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.C.S., and R. J. MCNEILL LOVE, 
M.S., F.R.C.S. Sixth Edition. 922 Illus. Demy 8vo. 36s. net ; post. 9d. 
Ready this Month 
NOTABLE NAMES IN MEDICINE AND SURGERY 
By HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, F.L.A. 
Profusely Illustrated. Crown 8vo. 15s. net; postage 5d. 


| VENEREAL DISEASES 


By E. T. BURKE, D.S.0O., M.B,, Ch.B. 
and 6 Coloured Plates. Demy 8vo. 
Recently Published 
CASAREAN SECTION 


The History and Development of the Operation from Earliest 
Times 


With 133 Text Illustrations 
35s. net; postage 9d. 


By J. H. YOUNG, M.B., Ch.B., D.T.M. & H. Edin. Demy 8vo. 
16s. net ; postage 7d. 
PATHGLOGICAL HISTOLOGY 
w. ARD, F.R.C.P. Second Edition. With 181 
ured). Crown 4to. 10s. net; postage 7d. 


LANDMARKS AND SURFACE MARKINGS OF THE 


_ HUMAN BODY 

} By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng. 
Eighth Edition, B.N.A. Terminology, British Revision. With 
36 Illustrations. Demy 8vo. 9s. net; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 


London: 


H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|! 


Y east 


The food value of yeast has been 
recognised for many years; it 
supplies not only protein 
material but also the all- 
important B vitamins. 


Owing to the exigencies of war 
yeast has recently come to the 
front as a useful weapon in the 
campaign against malnutrition. 


Marmite is an autolysed extract of 
yeast prescribed extensively for its 
health-promoting properties. 


MARMITE 


YEAST EXTRACT 


The Marmite Food Extract Co. Led., 35 Seething Lane 
London, E.C.3 
44 


In the Press 


Ready Shortly 


SURGERY 


A Textbook for Students 
By 


CHARLES AUBREY. PANNETT 
M. D., F.R.C.S. 
Professor 


740 + xii Extensively illustrated 


throughout text 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 
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BOTTLED VEGETABLES 


FOR BABIES 
—ready strained 30/ 


CARROTS 

SPINACH + Steam-cooked : vacuum-packed THE SCOTTISH WIDOWS’ FUND has 
PRUNES declared, for the 5 years, 1939-43, a rever- 
ALSO BONE AND VEGETABLE BROTH sionary bonus of 30/- per cent. per annum 

compound. 
gecmwiglor gree — The interim bonus for current claims will, 
for the present, be 28/- per cent. compound. 
ee Add distinction to your bundle of life 
policies by including at least one bearing “the 
vacuum-packing, tend to conserve hall mark of sterling quality in mutual life 

the vitamins. A special sieving pro- assurance.” 


cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
relieve them of a very tedious job. 
CARROT The name of Brand & Co. Ltd. is a Write to your Agent or to the Secretary 


eee? further recommendation. SCOTTISH WIDOWS’ FUND 
BRAND’S BABY FOODS Head Office: 
Tia jar . 9, St. Andrew Square, Edinburgh, 2 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


SUCCESSFUL 
TREATMENT OF SCABIES 
ESPECIALLY SEVERE and RESISTANT CASES 


“A. series of trials carried out under critical observation 
showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 


in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 
NO Initial cleansing bath. Apply Kathiolan to NO 
DERMATITIS ose skin surface (except head and face). SCRUBBING 


fter 24 hours, final cleansing bath, patient 
is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formula 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 
Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex . Phone: Ruislip 3882 
4 
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Advance towards precision in liver therapy 


@ Glaxo Laboratories now assess by micro-biological means, and declare, 
the content of ‘Plexan’ in factors of the vitamin Bz needed in the 
treatment of most cases of macrocytic anaemia. This is a pioneer 
contribution towards the attainment of exact standards for liver extracts 
and for the treatment and maintenance of the patient. 

In the absence of any precise test for the haemopoetic principle of 
liver, every batch of ‘Plexan’ is subjected, before issue, to clinical test. 

Thus, there is assurance to the clinician of the potency of ‘Plexan’ 
for the treatment by injection of pernicious anaemia, and also of 
macrocytic anaemias of more complex aetiology. 


Average content (micrograms/cc.) in factors of the vitamin B, group :— 


Riboflavin 100; Nicotinic Acid 1200; 
Pyridoxin 10; Pantothenic Acid 400; 
Biotin 0.25 


PLEXAN 


2 cc. Ampoules in boxes of 6 and 36. 12 ec. Vials 


Propuct OF THE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd., F 
150-158 Kensington High Street, 

London, W.8 

(Wartime address) 


Haemorrhoidal Suppositories 
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CHLOROFORM 


PURE. 


DUNCAN 
(EX ETHYLIC ALCOHOL) 


DUNCAN, FLOCKHART & CO., 


EDINBURGH LONDON 


23 


e Stodies eon cream or skimmed) is one of the most easily digestible in which milk Gan te be given ; the acid taste is not 
inted after the first few feeds by most infants, who will take it rea ly if sugar is added. The skimmed form is one of the 
on which to restart feeding after a short period of starvation in Summer Diarrhea.” 

(Post Graduate Medical Journal, August 1933, page 311). 
The normal hydrochloric acid content of the gastric juice of infants is low and rapidly 
disappears in illness or conditions of exhaustion. In these conditions not only is the gastric digestion 
incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 
particularly suitable in 
rematurity, debility and 
ypothreptic conditions. 
ite tendency to produce 
constipation is of value in 
conditions — enteral or 
parenteral — where diar- 

rhoea is present. 


IN POWDER FORM 


ACID MI © xn 


ANALYSES |FULL CREAM]HALF CREAM] SEPARATED 
ry stitute ry stituted istic te 
Food Milk | Food Mil 
INDICATIONS :— Gastro - Intestinal (lin 8) (1 in 9) (tiny 
Measles, Diarrhoea, Marasmus, Vomiting. Fat ... 26.5 | 3.3 16.0, 18 07 
Lacidac is made in three serengths, Full Protein 25.5 3.2 29.0 3.2 34.0 3.4 
Cream, Half Cream and Separated Lactose ... 36.0 | 45 42.5 4.7 | 51.3 5.1 
Mineral salts 6.0 0.7 6.5 0.7 7.5 0.7 
Lactic acid 3.5/| 0.4 3.5 0.4 3.5 0.3 
Moisture ... 87.9 2.5 | 89.2 3.0| 90.4 
Calorific 100.0 100.0 } 100.0 | 100.0 | 100.0 | 100.0 
ue per oz. TT 109 | 14.3 
A supply for clinical trial with descriptive |- (per 7108 grammes 512, 63.9 | 456| 506 | 371/ 37.1 
literature will be sent free on request to 46 | 4.6 


COW & GATE MEDICAL AND RESEARCH DEPT. L. GUILDFORD, SURREY 


A COW & GATE PRODUCT 


THE LANCET, ] 
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‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 


* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 


in private homes with adequate nursing supervision. 


Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


COALANODS 
FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Iron and Ammonium Citrate, 
Vitamin B, and Vitamin B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hzemorrhagic or Post-traumatic Anzmia, Aplastic Anzmia, Residual 
Anemia of Disease 


inte 
Telegrams : 
Telephone : 
THORNTON HOUSE, FINSBURY SQUARE, LONDON, £.€.2 
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The PAIN and 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 


1. Through rapidly induced active hyperemia, Bengué’s Balsam 

Myalgia leads to decongestion in the deeper tissues, thus lessening local pain. 

2. Through absorption of its contained Methyl to (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, 


Conditions rendered systemically more comfortable and experiences a iS talline 
of definite improvement. 


3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 


A generous sample will be sent upon request. 


BENGUE’S BALSAM _ 


When the success of a plan ttbinde upon 
its perfect execution there must be strict 
co-ordination between the individuals in- 
volved. No programme of treatment can 
relieve the incidence of constipation unless 
the patient is willing to co-ordinate his 
efforts with those of the physician. That is 
why so many doctors prescribe ‘ Petrolagar ’ 
for their patients... its pleasant taste 
and gentle consistent action are acceptable 
to the patient as well as to the physician. 


w 2 vartenes * PLAIN win PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH 6& BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 


TRAN 
| 
ut, 
dy | 
% BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. “Ny 
¢/} 
WY 
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DIENOESTROL-BOOTS 


A NEW SYNTHETIC OESTROGEN 


Dienoestrol is the name approved by the General Medical Council for y6-bis-4-hydroxy- 
phenyl- AB 8-hexadiene, a new and highly active oestrogenic substance which is closely 
related to Stilboestrol and Hexoestrol (Synthovo). Clinical results have shown that 
Dienoestrol when given orally is probably the most potent synthetic oestrogen so far 
produced and it is considerably less toxic than other synthetic compounds. 
Reports to the Therapeutic Trials Committee of the Medical Research Council have proved 
the value of Dienoestrol in menopausal disorders, and for inhibition of lactation using a 
smaller dosage than is usual with Stilboestrol. No patients experienced nausea or vomiting. 
Supplied in tablets of 0.1 mg. and o.3 mg. for ora] administration only. 
TABLETS of 0.1 mg. TABLETS of 0.3 mg. 


Bottles of 25 Bottles of 25 
Bottles of 100 - = © = 2/6 | Bottles of 100 


Prices net. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BRANO 


\ TABLETS 


WZ 


IPEXA TABLETS contain 

the vitamins of fresh ripe rose 
hips in a concentrated and palat- 
able form. Rose hips are now 
known to be one of the richest 
natural sources of vitamins C 
and P, and also to contain con- 
siderable amounts of carotene 
(provitamin A). These vitamins 
have been extracted together with 
the natural fruit sugars, and are 
presented im a concentrated and 


palatable form which is very con- 
venient for administration and 
avoids the rapid loss of activity in 
the fresh materials during storage. 
Clinical tests have proved the 
tablets to be especially rich in 
vitamin P, which has been shown 
by recent research to be important 
for maintaining the resistance of 
the capillaries. Hipexa tablets 
may thus serve as a valuable 
adjunct in vitamin C therapy. 


Each tablet coniains 7 milligrammes of vitamin C. The 
recommended dose is 1 to 2 tablets, 2 to 3 times daily 


Further details of Hipexa and supply for clinical trial will be supplied free on request to— 
A. WANDER LTD., KING’S LANGLEY, HERTS 


| Al Valuable Adjunet in Vitamin C Therapy 
| 
SU) 
NC 
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A REVOLUTIONARY DEVELOPMENT IN 


INTRANASAL SULPHONAMIDE THERAPY 


‘Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent bacteriostatic action of ‘ Mickraform ’* 
sulpha thiazole (5%) and the effective vasoconstriction of ‘ Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses. ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially 
those secondary to the common cold. 


Available, on prescription only, in l-oz. bottles with dropper 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + 7d. Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Kline & French Laboratories, owners of trade marks* 


MEN Ley JAM 


HEWSOL 


Trade Mark 


A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 
PLEASANT AND 
ECONOMICAL IN USE 
HEWSOL is non-poisonous, but has 

a high bactericidal value. 
It has no caustic action and its efficacy 
is much greater than that of the 


carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, 4 gallon Winchester quarts, 
I gallon tins 


Free ples to members of the Medical 
Profession 


SON.LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 
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DEHYDROCHOLIN B.D.H. 


Dehydrocholin B.D.H. is a preparation of dehydrocholic acid, the most 
potent choleretic and cholagogue known. Its use is indicated, either by 
mouth or by injection, in all diseases of the hepatic or biliary systems in 
which marked increase in the flow of bile and stimulation of hepatic function 
are required. The only contra-indication to its use is complete mechanical 
obstruction of the hepatic or common bile ducts. 

Among the common indications for the use of Dehydrocholin B.D.H. may 
be included cholangitis, acute and chronic cholecystitis, cholelithiasis, 
liver insufficiency, hepatitis, hepatosis, latent and catarrhal jaundice, cirrho- 
sis and congestion of the liver secondary to cardiac failure, and intestinal 
dysfunction due to biliary hyposecretion. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. 
Telephone: Clerkenwell 3000 


LONDON N.1 
Telegrams: Tetradome Telex London 
Dhyd/E/11 


S ZS 


VIMALTOL 


A Delicious Body-building, Restorative and Vitamin Food 


. IMALTOL’ presents special advantages to 
the physician requiring a product which incor- 
porates vitamins and valuable body-building, restora- 


deficiency of one or more of the essential nutritive 
elements in the average everyday dictary. It has the 


tive and protective nourishment in a form entirely 
pleasant and acceptable to every patient. 


The constituents of ‘ Vimaltol’ are specially prepared 
malt extract and yeast together with Halibut Liver 
Oil fortified with additional vitamins, It is standard- 
ised to contain in each 100 grammes :— 


4,600 international units of Vitamin A, 270 of 
Vitamin B,, and 3,500 of Vitamin D; also 12 
milligrammes of Iron, 120 of Calcium and 120 of 
Phosphorus, 


* Vimaltol’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 


added advantage of a deliciously sweet orange flavour. 


The routine use of ‘ Vimaltol’ helps normal develop- 
ment of the growing organism and the maintenance 
of correct metabolism, while raising the general 
resistance against infection. 


It is of signal value at certain physiological periods» 
such as infancy, adolescence and pregnancy, to pro- 
mote resistance to deficiency diseases and to assist in 
restoring normal metabolism in the many ‘‘ border- 
line ” cases arising from insufficient intake or defec- 
tive assimilation of the essential food factors. 

*Vimaltol’ has thus a very wide application in 


general practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request to A. WANDER LTD., King’s Langley, Herts 
M306 
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THREE 


SULPHONAMIDES 


For the Chemotherapy of Bacterial Infections 


STREPTOCIDE 
(Sulphanilamide-Evans) 
For streptococcal and urinary tract infections, wounds and _ burns 


Tablets : Powder : Cream (5%) : Ointment (5%) 

Ophthalmic Ointment (5%).: Dermevan (25% 

Streptocide Cream) : Streptocide with Methylene 
Blue Tablets 


SULPHAGUANIDINE (EVANS) 


For bacillary dysentery and _neo-natal gastro-enteritis 
Tablets : Powder 


SODIUM SULPHACETAMIDE (EVANS) 


For infective conditions of the eye, including the prevention of corneal 
ulcers in miners. The sodium salt is highly soluble, non-irritating, 


nearly neutral in reaction and readily penetrates the ocular tissues 


Cream (10%) : Eye Drops (10% & 30%) : Eye Ointment (1094) 
Powder : Solution (30% for parenteral injection) 
Sulphacetamide-Evans in tablet form is also available 


For further partitulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


Made in Engfand by 


EVANS SONS LESCHER & WEBB LTD. 
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The swift, dependable action of 
Ergometrine, and its freedom from 
undesirable side-effects, give it 
an established position in modern 
obstetric practice. The routine oral 
administration of Ergometrine after 


parturition and during the puer- - 


perium minimises the risk of post- 
partum hemorrhage and promotes 


in obstetric emergencies 


involution of the uterus. In severe 
hzmorrhage, post-partum or during 
cesarean section, the intravenous or 
intramuscular injection of Ergo- 
metrine elicits a rapid and powerful 
response. 

Ergometrine, given intravenously, 
has also met with success in the 
treatment of migraine. 


5 For oral administration 
‘TABLOID? ERGOMETRINE “WELLCOME? SOLUTION OF ERGOMETRINE 


Compressed product 


For injection 
‘TABLOID’ HYPODERMIC ERGOMETRINE *HYPOLOID’ woo ERGOMETRINE 


Compressed product 


ASSOCIATED HOUSES: 


Solution for injection 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 
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he perfect finish and even impregnation of the “‘Cellona” Plaster of Paris 
Bandage ensure a light cast of great strength. To facilitate the making 
of large casts, “‘ Cellona” is also supplied in widths of 18”, 24” and 36”. 


Cellona PLASTER OF PARIS BANDAGES 


TRADE MARK 


Made in England by T. J. Smith & Nephew Ltd., Neptune Street, Hull 
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PRIMARY TUBERCULOUS INFECTION IN 
NURSES 
MANIFESTATIONS AND PROGNOSIS * 


Marc DANIELS, MD PARIS, LRCPE, DPH' 
PROPHIT SCHOLAR, ROYAL COLLEGE OF PHYSICIANS OF LONDON 


THE decline in the incidence of tuberculosis since the 
beginning of the century has changed many previous con- 
cepts concerning tuberculosis in adults. In Scandinavia 
and in the USA it has become a commonplace to 
point out that with a smaller percentage of persons 
infected in childhood larger numbers are now reaching 
adult age without having been previously infected with 
tuberculosis. Consequently primary infection + in adults 
must be a relatively common occurrence, and,: one may 
anticipate, will continue to increase in frequency. 

On this aspect of tuberculosis, which is of considerable 
importance in the epidemiology of the disease, there is 
in this country a paucity of information. Clinical data 
alone, without previous tuberculin test and with diagnosis 
based solely on a syndrome corresponding to accepted 
conceptions of primary tuberculosis, can be of little 
assistance. The same remark applies to surveys of 
pathological findings. At present the most reliable 
method of collecting statistical information on primary 
infection in adults is through the medium of surveys with 
routine repeated tuberculin tests and X-ray films. 
Under such conditions can be studied the rate of primary 
infection in adults, the incidence of symptoms, the 
radiological appearance. and prognosis of the lesions, 
Such surveys have been carried out on an extensive scale 
in Scandinavia and the USA, and much valuable informa- 
tion on the subject is already available. Inthis country, 
however, the Prophit Survey is the only organised survey 
large enough to produce data of statistical value. 

The survey was inaugurated in 1934 by the Royal 
College of Physicians of London under the terms of the 
Prophit bequest. In a preliminary analysis of the 
survey’s findings, Ridehalgh (1942) has detailed the 
objects of the survey and reported results of initial 
examination. 

Nurses form only one of the 5 groups studied in the 
survey, the others being medical students, contacts, 
volunteer controls, and boys in the Royal Navy training 
establishments. Since the outbreak of war it has been 
impossible to continue the work in the last 2 groups. 
The.group of nurses is the largest of the remaining 3, and 
has moreover offered the greatest possibilities of regular 
examination and clinical control. Since problems of 
tuberculosis-risk among nurses have arisen in recent 
years with increasing frequency, the present report has 
been prepared, though the survey does not close till 
December 1944. The findings here reported cover the 
period January 1935 to April 1943 ; a final and complete 
report analysing the data for all groups during a 10-year 
period will be made in 1945. 


(A) Methods of the Survey 


Each person entering the survey is required to fill in a 
record card, giving information on age, environment, race, 
previous illnesses, history of contact, and previous occupa- 
tion. This information is supplemented by the results 
of initial Mantoux test and initial X-ray film of the chest. 
Each person is re-examined annually, by Mantoux test 
and X rays, and note is taken of any clinical illness during 
the period since the preceding test. It becomes possible 
then to analyse the progress of groups with different 
backgrounds and different states of tuberculin-sensitivity, 
under differing conditions of exposure. > 

While the difficulties arising in practice are responsible 
for many gaps in the work of the survey, it has proceeded 
on so large a scale that the sum total of information 
becomes fruitful for analysis. In the group of nurses 
alone, the field of work has extended very rapidly ; by 
March 19438 nurses who had entered the survey numbered 
3764, a far larger number than in any other known 
survey of nurses. 


*An Interim Report of the Prophit Tuberculosis Survey. 

t In this report, for the sake of brevity, the words infection, 
morbidity, mortality and leisions, unless it is otherwise stated, 
may be taken to refer to tuberculous conditions. 
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Mantoux test.—Standards and methods of Mantoux 
testing vary so widely that it is necessary to set out in 
some detail those adopted in the survey. As described 
by Ridehalgh (1942) the initial test with old tuberculin 
1/10,000 is read after 48 hours and repeated with 
dilutions up to 1/100 if necessary. Certain modifications 
in the method have been introduced since April 1942. 

1. To the initial injection of 1/10,000 is now added an injection 
of 1/100,000. 

2. Non-reactors are now retested every 6 months, 

3. Standard of minimum positive reaction. The standard 
previously adopted was “ not less than 2 mm. diameter of 
cedema.”” In May 1942 it was found that this standard 
is too low: many accepted as positive on the above 
standard were negative to larger doses. The standard 
now adopted is not less than 5 mm. cedema, with sur- 
rounding erythema. Reactions have always been re- 
corded in terms of diameter of erythema and infiltration, 
and it has therefore been possible to readjust previous 
results to conform with the new standard. This standard 
is still lower than that recommended by some recent 
workers (Holm 1934, Kayne 1936, Malmros and Hedvall 
1938). In the experience of the survey however, even 
with the present standard, retests to 1/1000 or 1/100 
sometimes produce large and painful reactions. The 
success of the survey is dependent on the goodwill of the 
many persons examined ; during one week when a higher 
standard (8 mm. cedema) was observed, the high propor- 
tion of very painful reactions produced by retests made 
one feel that this goodwill was being much abused. 


ANALYSIS OF NURSING POPULATION 

The total number of nursing entrants to the survey up 
to March 1943 was 3764. For 2572 who entered before 
1942, the total of observation-years up to March 1943 was 
7270-50 ; thus nurses entering before 1942 were under 
observation for an average period of 2-8 years each. 

Their ages on entry varied from 17 to-over 30. The 
mean age was 20-8 ; 61% were under 21. 

By birth 58-6% were English (both parents English), 
13-7% Irish, 5-4% Welsh, 3-6% Scottish, 14-0% of mixed 
British parentage, 4-7% of nationality other than British 
or not stated. 

Of the 2675 who had spent the previous 10 years in 
England, 19-6% had lived in a rural area, whereas for 
‘Wales the percentage in a rural area was 46-6, and for 
Treland 59-7. 

Hospital group.—The nurses in this survey were, until 
August 1942, drawn from the preliminary training schools 
of 11 large general hospitals ; since August 1942 several 
other smaller hospitals have been included. The 
hospitals are in two main groups, designated groups A and 
B for the purpose of this study. 

‘““A” hospitals admit all classes of patients; their status is 
that of hospitals serving to the best of their capacity the 
needs of the areas in which they stand; patients are 
rarely refused admission; among these patients are 
advanced and dying cases of tuberculosis. Most of these 
hospitals have tuberculosis wards. 

“*B” hospitals select their patients to a considerable extent ; 
they rarely admit chronic patients or patients with 
advanced disease ; only one of the 6 in the survey has a 
tuberculosis ward. Moreover the student nurses entering 
these two hospital groups differ in many respects which 
cannot be analysed here. 

While the effects of differences in exposure and resist- 

ance will be studied fully in a final report, it is necessary 

to stress at this stage the existence of these differences 
within the composite group of nurses. 
(B) Mantoux Reaction of Entrants 

Nearly all nurses in the suryey were Mantoux-tested 
within 2 months after beginning training at the hospital 
concerned. Thus the word “entry” as used here 
signifies entry to the preliminary training school and to 
the survey. 

Significance of Mantoux results.—It is now generally 
agreed that a positive Mantoux reaction indicates past 


, infection, though in the light of recent work, some doubt 


may be cast on the specificity of minimal reactions to 
1/100 (Furcolow et al. 1941). 

Failure to react to tuberculin may be due to :— 
1. Absence of infection at any time in the past. 


F 
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3. Past infection: sensitivity may be lost. if the lesions are 
completely healed. 

4. Present infection : sensitivity may be lost in severe forms 
of the disease ; temporary loss may occur in the course of 
certain infectious diseases, and in pregnancy. 

5. Besnier-Boeck’s disease. 

Results.—For the 3764 entrants (1935-43) : 


Mantoux-positive only to 1/1000 or 1/100 .. 30-5% 
Mantoux-positive to 1/10,000 or 1/100,000 .. 50-3% 


Mantouz reaction related to age.—It is evident that the 
percentage of persons. reacting to tuberculin increases 
progressively with age: at seventeen about 3 in 10, and 
at thirty only 1 in 10, are negative (table 1). 


TABLE I—RELATION OF MANTOUX REACTION TO AGE 


18 19 | 20-21 | 22-25 | 26-29 30+ 


Total tested... 121 683 951. 978 | 656 238 137 
Positive .. 88 533 | 764 778 548 209 123 
Percentage .. 72-7 78:0 80-3 | 79:6 83-5 «87-8 


Mantoux reaction related to race and environment.— 
Lack of spate excludes the presentation of a detailed 
analysis relating tuberculin reactions to previous environ- 
ment. and race. It can only be stated here that the 
tuberculin sensitisation incidence in this population of 
nursing entrants was more or less the same whatever the 
previous environment or race, except in the case of Irish 
or Welsh coming from rural areas in their own countries. 
Among these the proportion of non-infected persons was 
about twice as high as that in urban areas in their own 
countries and twice as high also as in any area in other 
countries here concerned (mainly England and Scotland). 


(c) Mantoux Conversion during Training 

It is universally accepted that, with the few exceptions 
mentioned above, a change from negative to positive 
Mantoux reaction (Mantoux conversion) indicates that 
infection has taken place in the intervening period. 

Certain exceptions are however important. In view of 
present knowledge on the frequency of spontaneous loss of 
tuberculin reactivity, it is wrong to assume that all Mantoux- 
negative persons have never been previously infected. It 
is not exceptional to find non-reactors among persons with 
healed lesions; in this group of nurses were 9 non-reactors 
among 247 who showed calcified primary foci. American 
workers have reported such findings as relatively common. 
Waning of tuberculin sensitivity has been observed in persons 
little ex to tuberculosis (Johnston et al. 1940, Paretzky 
1939, Dahlstrom 1940). Finally pathological investigations 
(Opie and Aronsen 1927, Canetti 1939, Terplan 1940, Sweany 
et al. 1948) have revealed that in a high proportion of persons 
with calcified foci, no viable bacilli can be found im the pul- 
monary foci or the hilarglands. This evidence of sterilisation 
of lesions supports the view that desensitisation is more 
common than is generally thought. 

Such a view must considerably modify conceptions of the 
significance of Mantoux conversion. Possibly in many cases 
this does not represent true first infection. In such cases we 
do not know if the desensitised person reacts to fresh infection 
as @ person ‘never previously infected. That this may ha 
is indicated by Terplan (1940) and Schwartz (1942) in patho- 
logical findings of two or.more primary complexes of different 
age. Such a case has been observed in the survey. 

With the reservations imposed by knowledge of these 
facts, the term “ primary infection ”’ is névertheless used 
here as it has been used elsewhere, to indicate infection 
occurring in tuberculin-negative persons. 

We have seen that about 80% of student nurses enter- 
ing hospital are Mantoux positive. Our chief interest 
here is the study of the 20% who are Mantoux-negative. 
In this section are examined the Mantoux conversion- 
rate in nurses, the intensity of the first positive reaction, 
and the phenomena accompanying Mantoux conversion. 


: YEAR OF MANTOUX CONVERSION 
The estimation of the conversion-rate in successive 
years cannot be made directly from the available figures. 
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years some may have been tested and found negative at 
the end of the first year ; these were obviously infected 
during the second year. But others may not have been 
tested at the end of the first year (the routine of the 
survey is beset with many obstacles), and for these one 
may assume that a certain number became positive within 
the first’ year. 


TABLE II—NUMBER POSITIVE, WITHIN 2 YEARS, OF 1000 
ENTRANTS INITIALLY NEGATIVE 


z= “A” hospitals “ B” Hospitals 
1 | 783 584 
2 895 786 
3 946 897 
4 Data too scanty 935 


To determine their number it is fair to apply the figures 
found for persons initially negative tested at the end of a 
year and found positive. Applying this statistical 
method to estimate the year of infection for those not 
tested at yearly intervals, and taking an imaginary series 
of 1000 entrants initially negative in each of the two hos- 
pital groups, we can find the number positive within « 
years (table 11). 

It is evident that Mantoux conversion oceurs more 
rapidly in the “‘ A”’ hospitals than in the others. The 
most obvious responsible factor is the greater degree of 
exposure to cases of open tuberculosis in these hospitals. 
Differences in morbidity-rates may be partly ascribed to 
differing levels of resistance, but a higher infection-rate 
as estimated by Mantoux conversion is more probably 
due to increased exposure alone. fh 

Results of other surveys.—The results of many surveys 
are available, but the data are presented in many 
different ways and are oftenincomplete. It is nevertheless 
of some interest to compare the Prophit survey results 
with the findings of different workers (table 11). 


TABLE Itl—-MANTOUX CONVERSION DURING NURSING TRAINING 


No. ot Initial! 
negatives negative 
Observer under ob- | observed becoming 
servation — | Positive 
| | 
4/12 43-0 
Israel et al. 1941 .. { 277 | H } te] 
Amberson and Riggins 
1936 70 3 85-7 
Badger and Spink 1937 42 | 3 | 69 . 
3 | 64 
Troisier 1940 .. ie 27 | 1 100 
Rist 1940 60 2 73-3 
Genévrier 1942 42 2 | 66-7 
Mercer 1938 .. 
Pollak and Cohen 1941 230 3 58 


nurses who develop a positive reaction during nursing 
training. During the first year of training the percentage 
was 34-6 (North), 58-4 and 78-3 (Prophit Survey), 738 
(Mercer), 85-9 (Israel), 100 (Troisier). 


INTENSITY OF FIRST POSITIVE MANTOUX REACTION 

In table Iv the reactions first observed after primary 
infection are compared with the reactions of nurses 
positive onentry. It shows that in “ B”’ hospitals there is 
little difference between first positive reactions in nurses 
initially negative, and positive reactions of nurses start- 
ing training. On the other hand, 86-0% of nurses becom- 
ing Mantoux-positive in ‘A’ hospitals reacted to 
1/10,000, compared with 65-7% of corresponding “ B”’ 
nurses, and 64-1% of all initial positives. 

Thus in nurses infected in ‘‘ A” hospitals sensitivity 
appeared to reach a fairly high level. It is difficult to 
explain this difference. Is there some constitutional 
factor in this group of nurses that makes them react 
more rapidly or more violently ? Or is it possible that 


» owing to the greater exposure in these hospitals, repeated 


infections occur in each individual ? The latter explana- 
tion appears the more satisfactory. We have seen that 
78% of these nurses are infected within a year of entry. 
There is every reason to suppose that exposure continues, 
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infected within a year of the ‘‘ primary.’ Figures relat- 
ing to volunteer controls in the survey add support to this 
view ; in these people not particularly exposed, the new 
positive reactions appearing after primary infection were 
most weakly positive—i.e., only to 1/100 or 1/1000. 


TABLE IV—-POSITIVE REACTIONS FIRST OBSERVED AFTER 
PRIMARY INFECTION, COMPARED WITH INITIAL REACTIONS 


First positive reaction 
(nurses initially negative) All nurses 
initially 


Positive 


Dilution 


A hospitals B hospitals 


13 (140%) 
80 (86-0%) 


62 (34:3%) 
119 (65-7%) 


1059 (359%) 
1894 (64:1% 


1/100 or 1/1000 
1/10,000 or 1/100,000 


PHENOMENA ACCOMPANYING MANTOUX CONVERSION 

Under this heading are considered such clinical signs 
and manifestations as have occurred in the interval 
between the last negative Mantoux and the first positive. 
Information regarding symptoms is elicited in the 
normal course of the survey work ; each nurse, on being 
retested, is asked if she has had illness of any kind during 
the past year. 

The data below apply to all nursing entrants to the 
survey who have shown Mantoux conversion. The 
total number of nurses in this group is 285. 


Clinical manifestations Cases 
Symptoms referable to the chest . . she <2 14 
Other symptoms .. 57 
Nil recorded be 36 

Phylctenular conjunctivitis on None 


The number with erythema nodosum is low compared 
with figures from the Scandinavian countries. 

It is noteworthy that 180 of the 285 had no symptoms 
at‘all (if we include those for whom nothing is recorded). 
It is certain moreover that in a number of cases the 
symptoms as recorded above were unconnected with the 
tuberculous infection. It may be said that for over 20U 
of the 285, or more than 7 of every 10, there were no 
symptoms of note at the time of infection. 

Malmros and Hedvall (1938) found that in 104 of 151 
cases, the infection ,passed without manifesting any 
symptoms or demonstrable change. Wallgren (1937) 
states, of 41 nurses who became positive under observa- 
tion, that 25 had neither symptoms nor lesions of any 
kind. This absence of symptoms is of particular import- 
ance. In these surveys subjects have been under rela- 


tively close observation, and the reported absence of . 


symptoms has some validity. 

_ In 13 cases a delayed or late reaction was observed— 
i.e., at varying times after the last negative test, a reac- 
tion appeared at the site of the last injection, and a 
subsequent test revealed that the person had become 
positive. The cases have been discussed in a previous 
communication (Daniels 1943). 


(D) Cases of Tuberculosis arising after Primary 
Infection in Hospital 


We have seen that between 58 and 78% of nurses 
previously Mantoux-negative are infected within a year 
of entering hospital. Infection does not per se imply 
the formation of lesions of serious significance. What 
resistance is offered to infection in young adults not 
previously infected ? Is resistance less or greater in 
young adults who were infected at some time in the past ? 

It is proposed, in an attempt to answer these questions, 
to study in this section the cases which have arisen after 
primary infection, and in the following section to compare 
the morbidity with that in persons who were Mantoux 
positive on entering the survey. 

It is necessary first to define ‘‘ case of tuberculosis.” 
The Prophit committee has formulated certain standards 
of diagnosis for the use of the survey (see appendix A) 
and the recommended standards have been observed in 
the selection of cases reported below. Though the recom- 
mendations are clear it nvust be stressed, in order to avoid 
misinterpretation of the morbidity figures given later, 
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that here the term *‘ case of tuberculosis *’ is not synony- 
mous with ‘‘ manifest phthisis ’; this and many other 
similar surveys have shown the importance of the early 
unsuspected lesion. To accept here only cases of mani- 
fest clinical tuberculosis would be to close the door to 
investigations on early pulmonary tuberculosis. Nor 
does the term “ case of tuberculosis ”’ here imply “‘ adult ”’ 
or ‘*‘ reinfection tuberculosis.’’ The use of these latter 
terms assumes that tuberculosis in adults is always 
different from tuberculosis in childhood, and that 
reinfection or superinfection lesions can always be 
differentiated clinically or radiologically from primary 
lesions. Another common assumption is that primary 
pulmonary tuberculosis is a benign process, contrasting 
with the usual course of “ reinfection ’’ lesions. Work 
in other countries has shown very clearly that such 
assumptions are not entirely warranted. As far as 
possible they ave avoided here. 

The classification of lesions according to their aspect 
on X-ray films is based on that proposed by the Prophit 
radiologists committee (see appendix B). 

All the cases discussed below occurred in nurses after 
entry to hospital—i.e., their X ray on entry showed no 
significant abnormality. Only nurses who entered the 
survey before 1942 are considered in this section ; 
observation continued until. April 1943. 

In 452 nurses initially Mantoux negative there were 33 
cases ; in 2120 nurses initially Mantoux positive there 
were 43 cases. In table v the 33 cases arising after 
primary infection, classified according to the stage of 
maximum activity, are compared with the 43 initially 
positive. Pulmonary cases with subsequent extra- 
pulmonary lesions have been classed in the first group 
—i.e., clinically active tuberculosis. Cases classed as 
uncomplicated primary complex or focus are_ those 
following the description in appendix A, under ‘‘ Latent 
subclinical pulmonary tuberculosis ’’—-group 62. They 
are classed separately, in order to exclude them from the 
morbidity figures later. Erythema nodosum with no 
accompanying evidence of tuberculous lesions has 
not been included among the 76 cases. 


TABLE V—TUBERCULOSIS ARISING AFTER ENTRY TO HOSPITAL : 
COMPARISON OF 33 CASES ARISING AFTER PRIMARY IN- 
FECTION CLASSIFIED ACCORDING TO STAGE OF MAXIMUM 
ACTIVITY, WITH 43 CASES INITIALLY MANTOUX POSITIVE 


Initial Mantoux 


reaction 
Class ~ - Total 
Negative Positive 

Clinically active PT 12 19 31 

2 Latent sub-clin. PT (progressive 1 7 8 
3 Latent sub-clin. PT (non-progres- 

sive) 3 9 12 

4 Pleural effusion only ond 3 6 5 ll 

5 Pleurisy without effusion only .. 4 4 
6 | Primary focus or complex (uncom- 

plicated) 6 6 

7  Non-pulm. tuberculosis only 1 3 4 

6 


Total es 33 43 7 


PT = pulmonary tuberculosis. 


Clinical analysis of the 33 cases: type of lesion.—The 
main features of these cases are tabulated in table v1. 
In 28 of the 33 cases, the initial test was negative to both 
dilutions of tuberculin. In case 7. the initial test was 
negative to 1/10,000 but was not completed ; the next 
test was strongly positive to 1/10,000 ; the lesion which 
appeared was accompanied by hilar adenitis. It appears 
therefore ‘justifiable to include the case here. Case 19 
is very similar. Cases 10 and 15 had an uncompleted 
initial test and were negative to 1/100 at the second test. 
In case 33 the nurse was not tested until 14 months after 
entry to hospital. She was then Mantoux positive to 
1/10,000 and X rays showed gross hilar enlargement and 
a focus in the right lower zone. It seems justifiable 
here to assume that this was a recent primary infec- 
tion and that the nurse was Mantoux-negative on 
entry to hospital. 

Two of the cases were diagnosed. after leaving hospital. 

Case 5 was found to be suffering from pulmonary tuber- 
culosis a year after leaving hospital. She had become 

increasingly tired and unfit for work during her last 6 

months at hospital ; she left for that reason, and soon after 
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DR. 


leaving was ill for several weeks with a febrile disease of 
unknown origin. 


It is probable that the inbootion was 
contracted in hospital. 


Case 6.—This nurse, too, left because of sited ill 


health. She was not radiographed at the time, and 
pulmonary tuberculosis was diagnosed 2 years after she had 
left hospital. 


tween 
First positive 
Age = Clinical 
© a= we 
1 24 neg. 12 #++0-01 2 12 : Nil 
52 52 | Nil 
2 23 neg. 13 18 Erythema 
nodosum 
3 24 neg. 5 ++0-01 5 cough, 
utum, 
; ESR: 30 
4. 19 neg. 24 #+4+0-01 34 22 Evening pyre- 
4 xia, ESR : 20 
5 20 neg. Loss of weight, 
lassitude, 
pyrexia 
6 18 neg. . Loss of weight, 
lassitude, 
coug: 
7 #19 NO 3 3 3 Cough,pain,py- 
rexia, ESR: 63 
8 19 ‘neg. 25 ++0-01 14 2 Pyrexia | 
42 30 Ulcerations of 
egs 
9 20 neg. 15 +4+41-0 5 5 Pain, pyrexia 
10 19 NC. 52 +40-01 23 #11 Pain, pyrexia 
11 21 neg. 12 40-01 21 #21 Pain 
12 28 neg. 11 #+40-01 4 4 Pain, pyrexia 
13° 26 neg. 23 +4001 15 5 Nil 
14 23 neg. 19 40-01 13. 13 Malaise, pain 
‘15 18 NC 19 +0-0001 19 6 Pyrexia 
16 20 neg. 24 +0-01 46 34 Cervical 
- adenitis 
17. 21 12 +4+0-01 12. 12 Nil 
36. 36 Sputum, loss 
of weight, 
ESR: 25 
18 19 neg. 57 +001 58 21 Nil at first, 
later cough, 
utum, 
SR: 16 
19 18 NC 11. +0-01 11 11 Nil 
21 21 Laryngitis, 
20 #17 neg. 48 #40001 48 4 Cough, ESR: 16 
21 #19 neg. 12 #440-01 40 40 Nil 
22 24 neg. 19 #4401 19 19 Nil 
23 #18 neg. 12 440-0 12 12 Nil 
24 #17 «neg. 14 #44001 14° 14 Nil 
40 40 Nil 
25 27 neg. 12 #++0-01 12 12 Nil 
26 «#17 «neg. 34 40-01 20 «620 Pain, pyrexia 
27 17 (megs... 20 20 Cough, ESR: 
23 28 neg. 6 #44001 6 6 Pain 
29 «#18 neg. 27 + 0-01 54 41 Nil 
30 18 neg. 17 #+40-01 17 3 Cough 
31 20 neg. 24 30 13 Repeated ill- 
ness, cause 
undiagnosed 
32 17 neg. 12 ++0-01 12 12 Bronchitis 
33 | 19 14 001 
NC = teat not completed. 
Intensity of: reaction = 5-9 mm. 


with the following questions. 
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Ina gediniinary study of these 33 cases one is faced 


Is the lesion observed the 


primary focus itself ? If not, what relationship, if any, 
exists between the primary focus and the lesion seen 
Though the answer must often be a matter of conjecture 


only, a tentative grouping is presented below. 


In other 


reported work attempts have been made to answer these 


TABLE VI—ANALYSIS OF 33 CASES ARISING AFTER PRIMARY INFECTION IN HOSPITAL 


Mantoux results 


= 10-19 


++ = 20 or more 


+ 
Dosage.—mg. of old tube 
Thus 1+ 


reulin 
ccm. of OT 


= 0-1 c.cm. of OT 1/100, 000 


Pleurisy 
| 
ete 
= 3 
eis 
=sis 
= 
i 
- 
> 
| + 


Clinical 
Primary lesion class 
3 
ew ten Course ment known 
ais mig 
= 
- + > Pleuraleffu- SAN. Bonelesion 6 1 
_ sion active } 
- - Spinal caries 
+ - (ec) S  Rapidspread; SAN. Active 6 1 
_ laryngitis 
- =-—- + () S Rapid spread, SAN. Arrested 1 1 
slow, pleurisy 
- = (¢); X Slow CW (24) Arrested 1 1 
? S Rapid spread SAN. Died 1 1 
(qd) S Rapid spread, SAN. Died 1 1 
cavitation 
+ -—- = (b) S Slow resolu- SAN. Quiescent 1 1 
tion, pleurisy 
+ = (f)' S Slow  resolu-CW(6) Arrested 6 
Bazin’s disease 
- - § resolu- Recovered 4 4 
ion 
- resolu- Recovered 4 4 
on . 
- + (¢) — resolu- .. Recovered! 4 4 
- - -— = § Rapid resolu-CW (6) Recovered 4 4 
n : 
- X Recently diag- § 5 
nosed 
- + (ce) X Rapid clear- Recovered 5 5 
ance 
+ =—- = (& X Recently diag- A 6 6 
nose 
- - - = Stationary CW (36) Active 7 7 
- =— + (f) X ‘Resolution SAN. Quiescent 6 1 
- = (¢) X Spread 
- =—- — () X Rapid exten- SAN. Active 1 1 
sion, spinal 
caries 
< Resolution AN. Active 6 1 
- = Rapid spread 
- = ? (ce) X Slow” spread, SAN. Active 1 1 
cavitation 
— — (d) X Extension, SAN. Active 3 2 
pleurisy 
- =- =— (b) X Stationary, SAN. Quiescent 3 3 
then slow re- 
selution 
- =- + (f) X Resolution Recovered 6 6 
- (€) X Resolution 
- =- + (f) X Slow resolution Healed 3 3 
- =- Rapid resolu- Recovered 4 4 
tion 
+ - - = & ee resolu- SAN. Recovered 4 4 
or 
+ = ( resolu- Recovered 5 5 
tion 
- - = X Resolution Recovered 5 
8 — resolu- Recovered 6 6 
tion 
- + (ff) Rapid resolu- Recovered 6 6 
tion 
X Resolution Recovered 6 6 
+ - = () X Resolution Recovered 6 6 


b), (0), see appendix B. 
= sympto 
CW = | a werk for 6 months or more (in parentheses 


= routine X ray 


number of months). 

Condition last known: in respect of 
(except uncomplicated primary) the o 
has been used. Clinical 


ulmonary lesions 
cial classification 
class as in table v. 


a 

] 
I 
I 

Interval 
§ 
‘ 
‘ 
| 
‘ 
‘ 
| 


Maximum 
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questions on the basis of the time interval between 
Mantoux conversion or the last negative Mantoux and 
the appearance of ‘the lesion, or else on the basis of the 
radiological and clinical aspects of the case. No rigid 
rule can be applied, and here each case has been con- 
sidered separately with these various factors in mind. 


(I) PRIMARY FOCUS OR COMPLEX ONLY 


(a) Uncomplicated.—6 such cases were observed; 4 
had a primary complex, while in 2 only a small pul- 
monary focus was seen, which regressed leaving a small 
scar visible a year later. These cases are excluded in the 
discussion on morbidity after primary infection. 

The 6 cases were discovered by routine examination, or 
examination done because of Mantoux conversion. In 4 of 
them the focus was detected within a year of the last negative 
Mantoux, in 2 others within two years (this includes case 33, 
presumed Mantoux negative at entry). Five had symptoms 
during this interval; one had “ bronchitis,” another had 
complained of cough, another had persistent illness of un- 
diagnosed origin, a fourth had tonsillitis. Case 15 was 
“feverish for a week, with temperature 102° F. on two 
days, and 4 weeks later a reaction appeared at the site of 
her last tuberculin injection. 

(b) Other lesions.—In 3 cases the lesions were such that 
one could presume their direct relationship with a 
primary focus, the shadow observed representing 
presumably local spread of the tubereulous process, or 
perifocal infiltration, or collapse. 

CasE 3.—Mantoux negative in February 1938. July 1938 
acute febrile and pulmonary symptoms ; strongly Mantoux 
positive, an X-ray film showed a large triangular shadow 
occupying the upper segment of the R. lower lobe. The 
erythrocyte-sedimentation rate (ESR) was 30. In February 
1939 she developed pleurisy. The pulmonary lesion gradu- 
ally regressed, but was still visible in June 1939, 

Case 7 has a history similar to case 3. Three months after 
entry she developed an acute febrile illness with pulmonary 
symptoms, and with ESR 63. She was strongly Mantoux- 
positive and X rays revealed a large round shadow at the R 
base, and enlargement of the R hilar glands; 4 months later 
she had pleurisy, and 2 months later stili the pulmonary 
lesion was seen to be somewhat reduced in size. 

CasE 25.—Mantoux-negative in September, 1936 ; strongly 
Mantoux-positive in September 1937 and a routine 
revealed a large diffuse area of infiltration at the L base. 
This nurse had nosymptoms, and the lesion gradually regressed, 
but was still visible 4 years later. 

The lesions in the 3 cases just described are essentially 
of the type often seen in children. 


(Il) PLEURISY 

Pleurisy is known to be a frequent postprimary occur- 
rence, and was here observed in 13 cases, 9 of them being 
with effusion. In 4 cases pleural thickening only was 
discovered by routine radiography, though one of them 
gave a history of illness 6 months previously with 

* tight feeling i in the chest,” and another gave a history 
of two attacks of pyrexia ‘of unknown origin. One was 
a case of ‘‘ second primary infection’’; on entry she 
was Mantoux-negative, but had a typical calcified focus 
in the R upper zone; 6 months later she was warded 
with pleurisy, and the Mantoux was then positive; 6 
months later still X rays showed enlarged hilar glands 
and thickened pleura. 


(III) POSTPRIMARY DISSEMINATION 

In 3 cases lesions which appeared after Mantoux 
conversion were followed by extrapulmonary manifesta- 
tions. A fourth (case*l6), which may perhaps be included 
under this heading, was found to have cervical adenitis 
nearly 2 years after Mantoux conversion. 

CasE 1 had, at the time Mantoux change was observed, 
an area of localised mottling in the L mid-zone. This healed 
slowly leaving a smallscar. Over a year later she had a large 
pleural effusion on the opposite side: 18 months later still 
she had spinal caries with a paravertebral abscess. 

Case 8 had a primary complex after Mantoux change, 
and later developed Bazin’s disease. 

Case 18 is of considerable interest. This nurse was 
Mantoux- negative each year from April 1936 to January 
1941, when she became Mantoux-positive. In 1938 however 
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she had gross bilateral hilar enlargement, followed a few 
months later by pleural effusion. In February 1942 she was 
found to have disseminated lesions in both lungs, and a 
revision of the film taken in February 1941 revealed early 
lesions present then. In June 1942 spinal caries was dis- 
covered, and a psoas abscess developed. 

This nurse had worked in a hospital where primary 
infection occurs at a rate of 70-80% in the first year. 
The sole fact that she remained negative for over 4 years 
favours a hypothesis of active energy. This, coupled 
with the history of hilar adenitis, suggests a diagnosis of 
Besnier-Boeck’s disease. The case is in many ways 
similar to the cases reported by Funk (1933) and Schau- 
mann (1924, 1934), whose patients with sarcoidosis were 
Mantoux-negative and later became positive when they 
developed manifest pulmonary tuberculosis. 


(IV) SECONDARY PULMONARY LESIONS FOLLOWING 
PRIMARY INFECTION 

In 10 cases the final pulmonary lesion could not 
justifiably be directly attributed to a primary focus, 
either because of the radiological aspect of the lesion, or 
because of the time interval between the primary infec- 
tion and the appearance of the lesion: 7 of the 10 cases 
were detected by routine X-ray examination. It is not 
possible to determine which lesions arise from endogenous 
extension (hematogenous or bronchogenic) and which 
from exogenous superinfection. 

(a) Primary focus and secondary pulmonary lesions. 

CasE 2.—Mantoux-negative in May 1939; erythema 
nodosum with joint pains in November 1939. An X-ray 
film in June 1940 was normal. In November 1940 she had 
another attack of arthralgia, and X rays revealed a lesion in 
the R second interspace and glands in the R hilum. The 
pulmonary lesion spread rapidly, and a right artificial 
pneumothorax was induced. In June 1941] she had advanced 
tuberculous laryngitis, and in September 1941 extension to the 
L lung. 

CasE 19.—Became Mantoux-positive within a year of entry. 
and an X-ray film showed an enlarged R upper mediastinal 
gland ; 9 months later she had extensive infiltration of the L 
upper lobe, sputum positive for tubercle bacilli, and an ESR 
of 25. 

CasE 17.—At the time of Mantoux conversion this nurse 


“had a focus at the R apex, and 2 years later developed a lesion 


in the L infraclavicular zone. 

CasE 24.—R hilar adenitis at the time of Mantoux conver- 
sion, and over 2 years later had a lesion in the R mid-zone. 

(6) Focus of “ reinfection type appearing shortly after 
primary infection. 

CasE 20.—When first noted to be Mantoux-positive this 
nurse had a typical shadow, consisting of a cluster of small 
ill-defined opacities, below the L clavicle. Coalescence of the 
shadows and spread to the apex with small cavity formation 
subsequently observed. 

CasE 22.—Mantoux-negative on entry; had an acute 
respiratory illness 3 months after entry to hospital. No 
abnormal shadows were seen on the X-ray film, but over a 
year later a routine film revealed a typical Assmann focus in 
the L upper lobe. She was then Mantoux-positive. 

(c) Other cases.—Cases 5 and 6, already mentioned, 
were Mantoux-negative on entry to hospital; they left 
because of persistent ill health, and were later found to 
have progressive pulmonary tuberculosis. 

Casr 4.—A normal X-ray film at the time of Mantoux 
change, but a year later a routine film revealed mottled 
opacities below the R clavicle; 2 months later she had evening 
pyrexia, the ESR was 20, and a new film showed coalescence 
of the opacities. During the following 2 years progressive 
resolution was observed 

Case 21.—-Remarkable for the absence of symptoms in 
spite of the large cavitating lesion which appeared 2 years 
after Mantoux change. All examinations att t were nega- 
tive, and the hospital diagnosis was “ poorly resolving pneu- 
monia.”” The nurse remained at work; 2 years after the 
appearance of the first lesion she had pleurisy, and 5 months 
later still a new focus appeared on the opposite side, this time 
of the characteristic ‘“ mottled opacity” type. It is note- 
worthy that though the previous lesions had been much more 
extensive the new focus by its typical appearance and localisa- 
tion (infraclavicular), first made certain a diagnosis of 
tuberculosis. 
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FURTHER REVIEW. OF THESE 33 CASES 


Radiological aspects.Turning to the frequency of 
visible lesions representing the primary focus, we find 
that a “ primary lesion ’’ was visible in 19 of the 33. 
Thus of 274 who entered before 1942 in whom Mantoux 
conversion was observed, only 19 (6-9%) had detectable 
lesions possibly representing a primary focus. Myers 
(1939) in his 557 cases of primary infection found only 26 
(4:7%) with demonstrable primary lesions. Malmros 
and Hedvall (1938) report that in 151 cases of Mantoux 
conversion 21 (13:9%) showed primary lesions. The 
assertion of Murray (1943) that ‘“ in most cases a chest 
X-ray fihm demonstrates the shadows of a primary 
complex ”’ finds no support in any recent work on the 
subject. 

In 8 of the 19 a primary complex was seen, in 8 a 
pulmonary focus only, in 3 a hilar focus only : 6 of the 
19 were uncomplicated, 3 were more severe, 4 were*com- 
plicated by pleurisy only, 2 by lesions of dissemination, 
and 4 by pulmonary lesions probably of secondary 
infection. Of the 16 cases with a pulmonary focus, 9 were 
in the right lung, 7 were in the left ; 3 were in the upper 
lobe apex, 4 infraclavicular, 6 in the mid-zone, and 3 in 
the lower zone. 

Only 2 cases had the small rounded opacity generally 
described as representing the uncomplicated Ghon’s 
focus. In none was calcification subsequently observed, 
but the period of observation was probably too short, 
calcificatior being a slower process in adults than in 
children. In many cases the lesions assumed to be 
primary had radiologically no characteristic features 


enabling them to be distinguished from secondary lesions. + 


The appearance of the characteristic early ‘* adult ”’ 
lesion was seen in lesions detected at the time Mantoux 
conversion was noted (e.g., cases 1 and 20), as in lesions 
known to be secondary (e.g., case 17), and in lesions 
appearing in persons known to have been strongly 
Mantoux-positive for some time. In fact it was not the 
aspect of the pulmonary lesion itself which led to a diag- 
nosis of primary focus, but its association with hilar 
adenitis or pleural effusion, or the knowledge of Mantoux 
conversion, or both. 

Some lesions have been classed as primary because of 
their rapid resolution : such a distinction is possibly not 
justifiable. The diversity of aspects of primary tuber- 
culosis in adults has been stressed by Courcoux and 
Alibert (1935) and Israel and Long (1941). 

The absence of the classical primary aspect in these 
lesions observed after Mantoux conversion suggests the 
following possibilities : 


(a) Different tissue structure and reactivity in adults (Canetti 
- 1939, Sweany 1939, 1943) may produce these forms of 

true primary lesions. 

(6) The lesion may be due to a true reinfection—i.e., a fresh 
infection in a person whose primary lesion has healed. 

(c) In view of the time interval between successive tests, the 
lesion may in fact be secondary to a primary focus not 
detected radiologically. 


Date of onset.—In some cases the date of first appear- 
ance of lesions is not known exactly (e.g., in those cases 
diagnosed after leaving hospital) ; it is possible however 
from the data available to make a rough estimation. 
Excluding cases with uncomplicated primary focus, and 
in cases with primary focus followed by secondary lesions 
taking the date of onset as that of the secondary lesions, 
we find that 17 of 27 cases initially negative arose within 
2 years after entry (63%). In nurses initially positive 
19 of the 43 cases (44%) arose within 2 years. 


TABLE VII-—INTENSITY OF FIRST POSITIVE REACTION 


Allnega- 


. tive be- Cases of 
First positive Mantoux coming tuberculosis . 
Positive 

Positive 1/100,000 or 3-plus 1/10,00 43 No > 

or 3-plus ,000 5 (3 
2-plus 1/10,000 63 9 (5) } 13°2 (7°6) 
1 plus 1/10,000 93 7(2 
Positive 1/1000 or 1/100 75 } 


(In parentheses are cases classed as clinically active or sub- 
clinical progressive) 
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Intensity of first positive Mantoux reaction.—In 4 
cases there is no record of positive Mantoux. Leaving 
aside these, and also the 6 cases with uncomplicated, 
primary focus, the distribution of intensity of reactions 
in the remaining 23 cases is as shown in table vil. 

Thus it appears that the higher the sensitivity shown 
at the first positive Mantoux after conversion, the greater 
the subsequent incidence of tuberculosis. The difference 
is even more marked if we consider only the cases of 
clinically active or subclinical progressive tuberculosis. 
North (1941) reports similar findings, on a smaller scale ; 
6 of 14 nurses who were strongly Mantoux-positive after 
conversion developed tuberculous disease. Wilson et al. 
(1940) also find experimentally that the degree of 
caseation tends to vary directly with the degree of skin 
sensitivity reached after infection. 

(To be continued) 


RESUSCITATION OF BATTLE CASUALTIES 


D. S. DicK, MB, BSC EDIN. 
CAPTAIN RAMC; OFFICER 1/C A FIELD TRANSFUSION UNIT 


IN eighteen months this transfusion unit has dealt with 
over 800 shocked cases whose resuscitation required the 
transfusion of blood or plasma. Details of only 501 of 
these are now available. Owing to the nature of the 
work, the circumstances in which it had to be done, and 
the limited help afforded by the orderlies, complete 
investigation was in most cases out of the question. 
Throughout the period the unit worked with various 
field surgical units and was usually attached to field 
ambulances. Experience in resuscitation of battle 
casualties was gained at advance and main dressing- 
stations and at casualty-clearing stations. The interval 
between time of wounding and time of arrival at the 
operating centre varied considerably, but the rough 
average was four hours. 

GENERAL MEASURES 

The general treatment of the severely shocked patient 
followed fairly simple lines, and their simplicity often 
overshadowed their importance ; so there was a tendency 
in forward areas to lay too much stress on the value of 
transfusion. The patient’s comfort was always the first 
consideration. Complete undressing was carried out in 
all cases. This was also essential for thorough examina- 
tion, since some wounds of the chest, abdomen or buttock 
had been overlooked or masked by the gravity of other 
injuries. A double thickness of blanket was rolled under- 
neath each patient, if this had not already been done. 
Where limb fractures were unsplinted or inadequately 
splinted, immobilisation was attained with temporary 
splinting. The stretcher had often to be changed owing 
to the discomfort caused by gross soiling with blood. 
There should be few contra-indications to this procedure, 
for movement is not detrimental provided four assistants 
are available and trained in the gentle handling of 
shocked patients. 

Morphine had almost invariably been given at a for- 
ward post an hour or two before arrival, and any further 
sedative was seldom necessary before premedication. 
If the need arose, ‘Omnopon’ gr. $ with scopolamine 
gr. 3» given intravenously was usually sufficient. The 
current practice of giving gr. } doses of morphine sub- 
cutaneously at an early stage appeared to have definite 
drawbacks. At the time of injection little is absorbed 
by the depressed circulation, and the benefit to the patient 
is slight. Later, when the circulation has improved, 
too much is absorbed and depression of the respiratory 
centre has often been noted. Better results have been 
obtained by giving gr. }-4 intravenously, and this has 
proved adequate even in the most painful injuries. 

The ward was heated by paraffin ‘ Valor ’ stoves and a 
fairly high temperature (about 80° F.) was maintained. 
Hot-water bottles, too, were found invaluable in the 
initial treatment. The beneficial effect of artificial heat 
in the treatment of shock has been questioned on a 
physiological basis. Various warnings on its misuse 
have been issued, chiefly on the grounds of animal 
experiments. Allen (1943) maintained that a slightly 
subnormal temperature in a shocked patient may be a 
beneficial reaction. Blalock and Mason (1941) consider 
that the diversion of 0-5 litre of blood to the skin vessels 
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in a case may cause But the 


over it was customary to delay transfusion until response to 


4 patient probably benefits more from the physical and general measures was observed, provided this indication for 
ngs mental comfort of gradual warmth than he loses from delay was not outweighed by other factors. 
ed. the diminution of his circulating blood volume by Nature and severity of wound.—From the table it ean be seen 
ns superficial dilatation. At any rate, this procedure was that these had a deciding influence on the measures adopted. 
convincing in its efficacy, and no adverse effects were In all cases where the injury was severe transfusion of blood or 
wn encountered. plasma was undertaken. This held even in cases where the 
ber The arrest of hemorrhage seldom gave rise to any blood-pressure was approaching normal. Fast transfusion 
ice difficulty at this stage, because it had usually been dealt was indicated in penetrating abdominal and in the badly 
of with at the forward post. Tourniquets were almost lacerated limb injuries, and fairly large quantities could be 
31S. always released after the general comfort of the patient given without fear of overloading the circulation. On the 
le 5 had been attended to, and their reapplication was seldom other hand, it was found better to leave the badly shocked 
ter necessary. On the other hand, it was customary to apply _ patient with penetrating wounds of chest alone, and very few 
al. a tourniquet to the badly shattered limb which would of these cases were transfused. In the most severe cases 
of certainly require amputation. In these cases the lowest only slow transfusion was attempted. With head wounds a 
in level practicable was usually chosen. The orderlies kept similar conservative policy was adopted. It was evident in 
careful watch for any further soaking of dressings or both head and spine cases that transfusion was singularly 
blankets. Water was given, but only in very small _ ineffective in the treatment of the severe shock accompanying 
quantities—2 oz. at a time. Larger quantities tend to them, unless there was much hemorrhage or gross tissue 
ES produce vomiting. Usually the patient had been plied destruction. 
with a pint of hot sweet tea before his arrival, and in this Treatment previously given.—Transfusion of «plasma had 
es hot drinks may be harmful in his shocked state. often been carried out at the advanced dressing-station. This 
T wo ounces of water could be given every 15 minutes often proved a life-saving measure where hemorrhage was 
? without fear of vomiting, and this did not give rise to severe, and on the whole the transfused cases arrived in much 
ith any trouble during anesthesia. Attempts were made to better condition than those not transfused. A word of 
the alleviate thirst in abdominal cases by mouth washes or warning, however, is necessary as regards this practice. On 
of by moistening the lips and tongue with a wet gauze swab. some occasions the transfusion had obviously been too large, 
the All these general measures could be carried out or and too much time had been spent in resuscitation before 
ind instituted within half an hour. After this a general evacuation. These cases arrived after transfusion of 3-4 
ete examination was made, pulse and blood-pressure read- pints of plasma, and their circulation was deceptively good. 
on. ings taken, and the need for transfusion of blood or Their blood-pressure was usually well up, often in the region 
ous plasma assessed. Generally speaking, there was no need of 140 mm. Hg, but the pulse was invariably fast, usually 
eld to delay any of the other measures in order to set up a around 130. minute. In these gases very slow transfusion of 
ttle transfusion, except in a few instances of extreme blood stored blood was given before, during and after the operation, 
ng- loss where the need for replacement was urgent. but often the immediate postoperative period was critical 
val and sometimes fatal. It is perhaps wisest not to attempt com- 
the SPECIAL MEASURES plete resuscitation forward of the operating centre, but rather 
igh Transfusion of blood and plasma was undoubtedly the _ to initiate it at the forward post and continue it in the ambu- 
major factor in the resuscitation of all these cases. The lance by the method of Lucas (1943). In this way, it should 
table shows the amounts transfused in the varying types rarely be necessary to give more than 2 pints of plasma. 
an of injury encountered. The total amount of fluid used Usually the transfusion of 2 pints at a fast rate was 
8 was 1776 pints (average per patient 3-54 pints), which sufficient to restore the blood-pressure. If after this 
eee included 1327 pints of blood, 315 pints of plasma and 134 the response was only sluggish, fresh bleeding was 
oe pints of saline. uspected. Where this bleeding could not be adequately 
rst controlled, it was found better to take the lesser risk of 
on | ees ad | av. blood av. plasma earlier operation than to persist with the transfusion of 
Type of wound | patients large quantities of blood or plasma. The average time 
non spent in the resuscitation ward was about 2-4 hours, and 
os aibucians 58 203 | 0-82 it was largely dictated by the degree of priorit y of each 
wed Abdomen with’ other” severe | case. No case required more than 4 hours’ treatment 
es . yo cases the transfusion was continued in the operating- 
Chest covers injury theatre and often in the postoperative ward as well. 
ing 138 ] In busy periods an orderly accompanied each patient 
od — and was responsible for supervising the transfusion in the 
prey Spine E me me 2 2-50 1-00 theatre under the guidance usually of the anesthetist. 
reid Miscellaneous multiple (tace, . Severe blood loss at operation was met by rapid trans- 
fusion, and on occasion a second separate transfusion 
ad xi oe apparatus was set up on another limb. With such a 
oa All cases -. | 501 2-65 0-63 procedure it was not uncommon to give before, during 
4 any question of overloadin e circulation. is i¢ in 
 seep4 The speed and the quantity of fluid transfused de- direct contrast to Holle (1942), who believes there is a 
The pended on the patient’s general condition, pulse and danger of overloading the circulation if more than 500 
= blood-pressure, on the nature and severity of the wounds = ¢,em. is given. This method of continued transfusion is 
br t and on the treatment previously given. perhaps not widely enough appreciated, and there is a 
er General condition——The blood-pressure sieved to be a_ false belief that resuscitation is usually only a preopera- 
ie t valuable guide to the state of the circulation and the degree tive measure. It should be the duty of the resuscitation 
‘ed of shock present. The pulse-rate was regarded as ofsecondary officer to supervise the patient’s general condition 
tap importance in assessing the circulatory state, but of primary throughout the operation and during the early post- 
as importance in assessing the patient’s general condition. The operative period. It was found advisable to have 
a usual accompanying signs—pallor, sweating and occasionally severely shocked patients—e.g., those with bilateral 
on dehydration with loose skin and dry tongue—were also im- amputations of the lower limb above the knee or 
a portant. Systolic blood-pressures of 50 and 60 mm. Hg were multiple abdominal lesions—brought back from the 
; : very common in the severe cases. The general rule of fast theatre to the adjacent resuscitation ward for a few hours 
th . transfusion in these cases was adopted, and blood or plasma before moving them to the postoperative ward. 
the was administered at the rate of one pint per 15 minutes until There has been a good deal of controversy over the 
eat the blood-pressure reached 110 mm. This was followed by a relative merits of blood and plasma in the field. Stored 
a slower rate—one pint in 45 minutes—until the blood-pressure blood has always ‘been provided by the parent base 
oan had been completely built up. Maintenance ofthe restored transfusion unit in sufficient quantity for all purposes, 
th general condition while the patient was awaiting operation and it has been found that the optimum combination in 
atly required a slow drip. Where there was evidence of dehydra- the transfusion of blood and plasma in the severely 
‘4 » tion, opportunity was taken at this stage to give some glucose- wounded is four parts of blood to one of plasma. Refer- 
ood saline. Where the blood-pressure was initially 100 mm. or ence has already been made to the deceptive appearance 


4 THE LANCET] 
: 


172 THE LANCET] MR. ALLEN, MR. NORTHFIELD: INTRA-ORAL SPLINT FOR FACIAL PALSY 


[aue. 5, 1944 


of recovery gained by plasma-transfusion in quantity 
after severe blood loss. This fact, together with the 
undoubted efficacy of stored blood, was borne out in two 
invasions in which the unit took part. In the first, no 
stored blood was available owing to the loss of the 
hospital ship carrying it. Little time was available for 
grouping and bleeding donors, and the fresh blood so 
obtained was reserved for cases of extreme blood loss. 
For the moderately severe cases reliance was placed 
wholly on plasma, and it was found that the blood- 
pressure was restored without difficulty, but again the 
pulse-rate remained relatively high ; also it was apparent 
that pestoperatively the cases did badly. In the second 
landing blood was available in quantity, but otherwise the 
conditions and circumstances were similar. The results 
of transfusion in resuscitation were strikingly better and 
the condition of the patients after operation was much 
more encouraging. 

It was customary to do hemoglobin estimations in all 
postoperative cases which had required large amounts 
of blood orsplasma. Where the hemoglobin was below 
50% fresh blood was given as a routine. The relative 
merits of fresh and stored blood, too. have given rise to 
much variance of opinion because they are very h 
to prove or disprove. It always appeared clinically that 
somewhat better results were obtained in convalescent 
cases with low hemoglobin after transfusion with fresh 
rather than stored blood ; and there were few surgeons 
who did not express a definite preference on these lines. 
But the actual rise in the percentage of hemoglobin was 
not any greater with fresh blood. 

Reactions were fewer with stored blood than with 
plasma. With the blood, 5% of the patients developed 
reactions, in the form of slight or moderately severe 
rigors. With wet plasma the reaction rate was 7-8%, 
but with the dry plasma this rate was in the region of 
20%. The plasma reactions tended to be more severe 
and gave rise to temperatures of 102°-105° F. It was 
the custom not to carry out cross-matching tests. Rigid 
precautions were taken by the base transfusion unit, and 
only O4 donors from a doubly checked grouping roster 
were taken. In this way the possibility of a direct mis- 
matched transfusion was ruled out. In one case only was 
blood-transfusion suspected of causing death. There 
deep jaundice developed within 48 hours of the adminis- 
tration of 2 pints of blood; histological examination 
of the kidneys revealedeno evidence of pigmentation and 
no glomerular or tubular necrosis. 

Stored blood kept in good condition for at least 21 days 
in the refrigerator lorry, even during movement over 
rough roads with much jolting. It was often fit for use 
after this period, but it was the practice to turn over the 
stock at the advanced blood bank if it had not been used 
within 14 days. Before use the blood was gently mixed 
and slowly heated to just below room temperature. 
This was conveniently done by standing the bottle in a 
warm-water bath or by holding the bottle well above the 
paraffin heating stove and gently rotating it. 

The use of circulatory stimulants, such as nikethamide, 
camphor, &c., has been advocated by Lang and 
Schwiegk (1942), and by Gunther (1943). We have used 
only nikethamide to any extent, and its value as a stimu- 
lant to the circulation in severely shocked cases has never 
been impressive though it had a transient effect on the 
respiration when given in adequate dosage. It was 
customary to give 5 c.cm. intravenously, and occasionally 
in very collapsed patients it appeared to be very bene- 
ficial when given in conjunction with rapid transfusion. 
_ Again, in similar dosage together with oxygen, it was 
useful in cases brought back from the theatre who were 
still deeply under the anesthetic. In these doses the 
unfortunate side-action of vomiting was often noticed. 

Throughout the whole period an ample supply of good 
transfusion apparatus was ensured by the base trans- 
fusion unit. Needles were used in preference to cannulas 
in all suitable cases. It was the routine practice to make 
the needle traverse the vein until its shoulder reached the 
skin, thus avoiding displacement of the needle durin: 
the necessary movement of the patient to the theatre an 
ward. Cannulas were used in all abdominal cases and in 
all severe burns. The most comfortable site from the 
patient’s point of view was a wrist vein, and the foot was 
only used when this was not available. Adequate 
splinting of the transfused limb was regarded as essential, 


and in the very restless patient a plaster was most 
effective. Marrow transfusions were only favoured for 
postoperative cases with low hemoglobin, when intra- 
venous transfusion was ruled out by lack of convenient 
veins. 


SUMMARY 

Observations were made on 501 wounded men resus- 
citated at a transfusion unit in a period of 18 months. 

There was a tendency in the forward area for the value 
of transfusion to overshadow the importance of general 
measures. 

In severely shocked cases fluids should be given in 
small quantities at a time. The traditional pint of hot 
tea may be actually harmful in such cases. 

The speed and quantity of transfusion depend on 
the patient’s general condition, the nature and severity 
of his wounds, and his previous treatment. Before, 
during and after operation a total of 10 pints of blood was 
commonly given without apparently overloading the 
circulation. 

A proportion of four parts of blood to one of plasma wis 
found satisfactory for the severely wounded. After 
severe loss of blood, large plasma transfusions may pro- 
duce a false appearance of recovery from shock. Re- 
actions were slightly greater with wet plasma than with 
blood and much greater with dry plasma. The blood all 
came from O4 donors and no cross-matching tests were 


ne. 

Nikethamide was the only circulatory stimulant used ; 
its value in severe shock was not impressive, and it 
commonly produced vomiting. 

I am indebted to the Director of Medical Services, AFHQ, 
for permission to publish this article ; to L/Cpl. D. McEvoy 
and Pte. A. Wormington for their assistance throughout ; 
and to Major G. E. W. Wolstenholme, and Major J. Swinney, 
with whose surgical team much of this work was done, for 
their help and advice. 
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INTRA-ORAL SPLINT FOR FACIAL PALSY 


A. G. ALLEN 
LDS ENG. 
DENTAL SURGEON TO THE 
LONDON HOSPITAL 


D. W. ©. NorTHFIELD 
MS LOND. FRCS 
SURGEON-IN-CHARGE OF THE 
NEUROLOGICAL DEPARTMENT 


A FUNDAMENTAL principle in the treatment of peri- 
pheral nerve injuries is the maintenance of the affected 
muscles in the position of relaxation, so that they cannot 
be stretched by their antagonists or by the force of 
gravity. This same principle must be applied to cases 
of facial. paralysis; otherwise the musculature of the 
opposite side of the face will pull the mouth across, and 
in time will even cause deviation of the nose and of the 
eyebrow. Although the affected facial nerve may 
successfully regenerate, deformity which has been 
allowed to develop in this way will persist, and permanent 
disfigurement will result. Temporary support to the 
paralysed, facial muscles can be afforded by narrow 
strips of elastic adhesive plaster, applied ‘‘on the 
stretch ’’ obliquely from the angle of the mouth across 
the cheek towards the ear ; but the usual facial splint is 
constructed of a piece of malleable wire protected by 
a rubber sleeve, one end of which is hooked spectacle- 
fashion behind. the ear while the other is tucked around 
the angle of the mouth. Such a support has several 
disadvantages. It is liable to become maladjusted, 
either over-stretching the orbicularis oris or else giving 
inadequate relaxation ; in most cases the angle of the 
mouth cannot be held in a position symmetrical with 
the other side ; it is unsightly and tends to cause excoria- 
— of the skin behind the ear and of the mucosa of the 
ips. 
We have devised an intra-oral support which avoids 
most of these disadvantages. Made of clear plastic, it 
is not conspicuous ; ‘the exact position for the angle of 
the mouth can be decided by the surgeon ; and although 
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Fig. |—Anchorage cemented in place. The position of the twin tubes is shown. 


_ the support is removable for cleansing and for meals, 


when replaced it returns to the same position and has no 
tendency to pull out when in use. Plastic takes a high 
polish and is non-irritating, and consequently the corner 
of the mouth does not get sore. Its construction is a 
simple matter for the dental surgeon and the presence 
or absence of the natural teeth is immaterial. 

.The appliance consists of two parts, the anchorage 
and the facial extension (see figures). The type of 
anchorage depends upon the presence or absence of 
some of the natural upper teeth. Where such teeth 
are present on the affected side the anchorage takes the 
form of a closely fitting cast silver splint cemented to 
one or two teeth in the canine and premolar regions 


Fig. 3—Base plate with facial extension détached. 


(fig. 1). Twin metal tubes (silver or german silver) of 
small bore are soldered close together one above the 
other in parallel relation on the buccal side of the splint in 
the horizontal plane, with their front ends set about 
0-5 cm. behind the angle of the mouth. If the teeth 
essential for splinting are missing, or if the patient is 
edentulous, a plastic base-plate is made (figs. 2 and 3), 
fitting the alveolar ridge and palate—it is in effect a 
denture minus teeth—and the horizontal tubes are 
anchored in the substance of the plate. Alternatively, 
the patient’s own denture may be adapted. The facial 
extension is the same in either case. It is a small, hook- 
shaped, clear plastic fitment (strengthened with a wire) 
moulded to the exact shape of the corner of the mouth, 
and is carried on twin wires which exactly fit the tubes 
of the anchorage. 
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Fig. 2—Base plate for an edentulous case with facial extension in situ. 


The facial extension is constructed upon a model 
obtained from an impression of the corner of the mouth 
taken in plaster-of-paris. This impression is somewhat 
difficult to obtain, but it is necessary to use plaster in 
order to minimise to the utmost the deformation of the 
lax lip tissues inseparable from pressing the material 
against them; and undue deformation would give rise 
to a badly fitting support. The precise placing of the 
support in relation to the anchorage needs care, in order 
to obtain the correct degree of lift and of retraction of the 
angle of the mouth. Probably the best position is that 
of symmetry, with the rest of the mouth relaxed in 
repose. Formerly we used a single oval tube and wire 
but this was found to give inadequate fixation. 

Fig. 4 illustrates the intra-oral support in position. 


NOTE ON A COMMONLY UNRECOGNISED TYPE OF 
INJURY TO THE CERVICAL SPINE AND 
SPINAL CORD 
IN ASSOCIATION WITH HEAD INJURIES 


F. M. R. WALSHE, MD, DSC LOND., FROP 
PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE 


In 1936, Jean Ross and the present writer recorded in 
Brain a small series of cases of relatively mild head 
injury with associated damage to the cervical spine and 
spinal cord, in which the latter components had escaped 
notice during the period of treatment and had later been 
diagnosed, under various titles, as non-traumatic. 

The vertebral and cord lesion in these cases is of a 
degree that may easily be overlooked at first unless the 
observer is aware of the possibility of its occurrence, and 
looks for it. 

Since the publication of the original series, a further 
number of examples of combined head-and-neck injury, 
with spinal cord involvement, have come under the 
writer’s notice, all unrecognised or incorrectly diagnosed. 
No less than 4 have been seen in the past six months, 
and it may therefore be worth while to give a brief account 
of a clinical picture that is clearly less familiar than its 
incidence warrants and its importance requires. 

In the cases under consideration the head injury is of 
the closed variety and is commonly mild. A transient 
loss of consciousness is the rule, but is not invariable, 
some of the patients being but momentarily dazed. The 
nature of the injury is such as to involve a blow on the 
vertex or side of the head with an associated anterior or 
lateral flexion of the neck. The patient dives into 
shallow water, is thrown from horse or cycle, or flung out 
of a car, or has fallen forwards striking the top of his 
head against some resistant object—a wall, a radiator 
or a goal-post. In one case a sack of grain fell through 
the open hatch of a ship upon the head of a man standing 
below, felling him and rendering him temporarily 
unconscious. 

The mechanism of this cervical vertebral injury and its 
site of election between the 5th and 6th cervical vertebrae 
have been fully described by Jefferson (1928) and need 
not be discussed here. He has pointed out the apparent 
ease with which fracture, fracture-dislocation or merely 
transient displacement may occur. As far as I am aware, 
the partial extrusion of the intervertebral disc has not 
been mentioned as a component of this injury, but in one 


10st 
for 
was 
the 
fter 
pro- 
Re- 
vith 
1 all 
vere 
ed ; 
d it : 
HQ, 
voy 
put ; 
ney, 
, for : 
j§ 
i- 
cted 
e of 
ases 
the 
and 
the 
may 
een 
nent 
the 
TOW 
the 
TOSS ‘ 
ant is : 
by 
rund 
ted, 
le of 
Fig. 4—An edentulous case without and with the appliance in position. 
| 
| 


174 ‘THE LANCET] 


DR. WALSHE: INJURY TO THE CERVICAL SPINE 


[aue. 5, 1944 


recently observed case, the marked narrowing of the 
relevant intervertebral space suggested that this had 
occurred. 

When he first comes under observation, still concussed 
or just recovering from concussion, the patient who has 
sustained this vertebral cord lesion is not unnaturally 
thought of by his medical attendant wholly as a case 
of head injury. The-cord damage is not profound in the 
category of. cases now under discussion: there is no 
severe quadriplegia, retention of urine or priapism, and 
it usually escapes recognition. 

Patients who have not been rendered unconscious and 
thus have no retrograde amnesia will usually relate that 
a ‘‘ dead feeling ”’ or a tingling from neck to feet ensued 
immediately upon the blow, and in some instances they 
later state for a few minutes they found themselves quite 
unable to move a limb. On the other hand, those who 
are rendered unconscious have no awareness of any 
disability, pain or paresthesize until they have regained 
consciousness and full orientation, and can begin to 
observe their symptoms. Even then, the tendency is to 
dismiss them as natural consequences of a blow on the 
head about which no special comment is called for. But 
even those who have pronounced pain and paresthesize 
in the hands and arms and are aware of disability of 
these limbs not infrequently find that their complaints 
on this score are brushed aside. These symptoms are 
not associated in the minds of most doctors with head 
injury, and they don’t want to hear about them. .“‘ No 
one would listen to me when I complained about my 
arms ” is the not rare later complaint of these patients, 
and that there is substance in this plea cannot be’doubted, 
as will appear. It is only when the patient is mobilised 
that the full range of his disability becomes fully apparent 
to him and he may then find himself stiff and clumsy on 
his legs. Commonly, then, he returns home and may 
even attempt to resume work. This he finds difficult. 
In a very few weeks he notices that some muscles in arms 
or hands are wasting, and he returns to his medical 
adviser. 

He is then labelled amyotrophic lateral sclerosis, or 
disseminated sclerosis ; or if he prove to have a positive 
blood Wassermann reaction he is diagnosed as a case of 
spinal syphilis. 

It not infrequently happens that the injury was sus- 
tained in a road accident or at work, and the case thus 
becomes the subject of litigation and a claim for com- 
pensation. Almost inevitably, a traumatic origin of the 
signs and symptoms of spinal cord lesion becomes matter 
of dispute. The patient stoutly dates his disability from 
his accident, but his hospital records reveal no indication 
of vertebral or cord damage, and weeks may have 
elapsed before the patient has succeeded in obtaining 
medical recognition of the fact that he has an organic 
nervous affection. In the interval he may have spent 
some time trying to do his work, and the muscular wasting 
has necessarily taken some time to appear. 

This lapse of time, and the misguided sufferer’s attempt 
to resume work all tell against him, and allow the fallacious 
conclusion that he is suffering from a progressive malady 
not dating from the time of his injury. It would be 
interesting to know what proportion of cases of the kind 
succeed in- establishing to the satisfaction of a court of 
law that their disability is traumatic. My own experi- 
ence suggests that it is a negligible one, a lamentable 
state of affairs for which we can hardly blame the lawyers. 
A practised medical witness has a peculiar difficulty in a 
court in admitting that there can be a type of lesion of 
which he is unaware, and the witness-box is not a place 
in which he is noticeably receptive to new ideas. Indeed, 
the situation lends itself easily to sardonic comment, but 
I forbear. I have gone into this sequence of events at 
some length because there is a constancy in the medical 
histories of these cases that is quite striking, and in some 
respects somewhat depressing. 

It now remains to summarise the clinical picture and 
to give the details by which it can be identified for what 
it is. 

CLINICAL PICTURE 


For’ reasons already sufficiently given, these cases 
rarely come under observation for the persisting results 
of the spinal-cord lesion for a matter of weeks. At this 
juncture the physical signs include the following elements. 


There may still be some pain on rotation or lateral flexion 
of the neck and some limitation of neck movement. These 
signs are present in the majority of cases, but are not invariable. 

Full forward flexion of the neck usually evokes a tingling 
sensation down arms and legs. This is not quite patho- 
gnomonic since it is sometimes noted in non-traumatic lesions 
of the cervical cord. 

There are muscular weakness and wasting of varying extent 
and degree. This may be confined to the small hand muscles, 
but may also be marked in upper arm muscles and in those 
of the shoulder girdle. Weakness may be noted in muscles 
that are not unequivocally wasted, and paresis of the spinati, 
deltoid, serratus anterior (with winging of the scapula) biceps 
and triceps may be noted. 

Wasted muscles may fibrillate, but this phenomenon is not 
so constant nor so widespread as in cases of progressive mus- 
cular atrophy. Tenderness of weak and wasted muscles to 
pressure is usual, 


Whatever may be the case at the time of onset, by the 
time the case comes under careful neurological examina- 
tion, objective sensory impairment is lacking, but 
paresthesie in hands and fingers—occasionally pain 
radiating down the arms—are common and do not clear 
up for weeks or months. 

Of the greatest diagnostic import is the state of the tendon 
jerks in the arms. It is because these reflexes are rarely 
the subject of methodical examination that these cases 
escape recognition. Triceps jerk is commonly exagger- 
ated, biceps jerk normal, diminished or absent. Supinator 
jerk is normal, diminished or absent, and its elicitation 
usually evokes brisk flexion of all the four fingers. When 
this finger-flexion exceeds in briskness or replaces the 
normal supinator jerk, we speak, following Babinski, of 
‘inversion ”’ of the supinator jerk. Babinski (1910) first 
pointed out this phenomenon and conclusively corre- 
lated it with focal lesions of the fifth cervical segment of 
the cord. It is this unequal affection of the arm jerks 
that indicates the presence of a local cord lesion, and 
differentiates these cases from amyotrophic lateral 
sclerosis in which the arm jerks are uniformly increased. 

The abdominal reflexes are retained in most cases, but 
may be diminished on one or both sides. 

Coming to the lower limbs, these show some measure 
of extensor hypertonus with exaggerated tendon jerks, 
and sometimes clonus. The plantar responses are flexor 
or extensor according to the severity of the damage to 
the cord. ‘ The gait is usually a little stiff and there may 
be some slight paresis of dorsiflexion and of flexion. 
Normal sphincter action is the rule from the outset. 
The radiographic appearances of the cervical spine 
vary. There may be no abnormality, there may be 
spondylitis maximal between, or confined to, the 5th 
and 6th cervical vertebre. In a few cases the space 
between these two vertebrxe may be markedly narrowed, 
suggesting some extrusion of the intervertebral disc, or 
there may be visible displacement of one or both—more 
commonly the former—of these vertebre. It is never 
more than slight. 

The course of the cases varies. Some make a steady 
recovery that may perhaps stop short of completion. 
Others remain with a fixed degree of disability, while 
yet others continue to deteriorate for some time as joint 
and muscle changes ensue. 


COMMENT 


It is clear that this clinical picture does bear a super- 
ficial resemblance—when history is not carefully taken 
and examination is not complete and methodical—to 
motor-neurone disease (amyotrophic lateral sclerosis, 
progressive muscular atrophy). There is no sensory 
loss, there is wasting—which for a time is necessarily 
progressive and delayed in appearance—and there is some 
fibrillation. Yet the state of the tendon jerks in the 
arms, the persistence of paresthesie, and the history 
suffice to make differentiation not only possible but 
simple. It is probable that the so-called traumatic 
progressive muscular atrophy is not rightly so called, 
but consists of undiagnosed cases of the order now under 
consideration. 

It is scarcely necessary to state that gross damage to 
the cervical cord may ensue from h injuries sustained 
in the fashion here described, but these are plain from 
the outset. What is here stressed is the not uncommon 
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incidence of minor damage to the cord in association 
with head injuries, and the common failure to recognise 
this damage, with the subsequent tendency to erroneous 
diagnosis when the presence of a spinal cord lesion can 
no longer be ignored. This failure may react unjustly 
upon the sufferer’s right to compensation when his 
injury has been sustained under circumstances rendering 
him entitled to claim this. Finally, it is submitted that 
cases of this order are far less rare than is generally 
supposed. 
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ANTIBACTERIAL VALUES OF 


ETHYLENE GLYCOL MONOPHENYL ETHER 
(PHENOXETOL) 


H. BERRY, BSC, DIP. BACT. LOND., F RIC, PHC 


READER IN PHARMACEUTICS, UNIVERSITY OF LONDON, AT THE 
COLLEGE OF THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN 


In the course of an examination of the bactericidal 
activity of a series of derivatives of ethylene glycol, 
interesting results were obtained with the monophenyl- 
ether. The substance could not be described as a 
powerful bactericide (in fact it was less powerful than 
phenol), but it was highly active against Ps. pyocyanea 
and apparently unirritating to tissues. Because of 
its possible utility as an antiseptic for wounds it was 
decided to publish this preliminary note. Owing to 
shortage of space it is not possible to give the findings 
in full. Many of the antiseptics now in favour for the 
treatment of wounds are remarkably poor against pyo- 
cyanea. Thus penicillin, the acridine derivatives such as 
proflavine and 2: 7-diaminoacridine hydrochloride, the 
sulphonamides and the quaternary ammonium com- 
pounds such as ‘ Zephiran,’ * Cetavlon ’ and ‘ Phemeride ” 
all show poor inhibition values against this organism 
although they are remarkably bacteriostatic in high 
dilution against many others, including staphylococci and 
streptococci. 

Ethyleneglycolmonophenylether, or f-phenoxyethyl- 
alcohol, C,H,OC,H,OH, for which the name “ phen- 
oxetol ”’ is suggested, is a colourless, odourless, somewhat. 
viscous liquid which may develop a faint rose-like odour 
due probably to the development of traces of aldehyde by 
oxidation. It is heavier than water and soluble in it to 
the extent of about 2-5% v/v at 20°C. Since the rate of 
solution is somewhat slow at 20° C. it is preferable to 
dissolve it in hot water, then cool and adjust to volume. 
It is quite stable in aqueous solution and the pH of such 
a solution is that of the water used. It is miscible in all 
proportions with alcohol, acetone, glycerin and castor oil, 
but not with such fixed oils as olive or arachis in which it 
dissolves to about 2%. It can be made soluble by soap 
solutions. The sample used in these tests was of high 
purity, boiling at 117°-118° C. at 7 mm. Hg pressure, 
and had a refractive index (jg 22°) of 1-535. All solu- 
tions were made with glass-distilled water and the pH of 
these lay between 6-4 to 6-5. 


TESTS OF ANTIBACTERIAL .POTENCY 


Bactericidal values.—5 ml. quantities of the various strength 
aqueous solutions of phenoxetol in test-tubes were autoclaved 
at 10 lb. for 30 minutes, cooled and immersed in a water bath 
at 20°C. 0-2 ml. of a 24-hour broth culture of the test organ- 
ism was added and at intervals quantities were removed with a 
4 mm. loop into 5 ml. of veal-digest broth and incubated for 
48 hours at 37° C. 

Bacteriostatic values.—Serial dilutions were made in veal- 
digest broth, the total volume being 10 ml. 0-2 ml. of a 24- 
hour culture of the test organism was added and incubated for 
5 days at 37° In certain cases it was necessary to add 
varying quantities of aqueous solutions of the antiseptics to 
the broth but the dilution of the latter never exceeded 50%. 
All the organisms used in the tests gave good growth in broth 
diluted to this extent. Before inoculation all solutions 
were sterilised by steaming for 15 minutes except the 
penicillin solutions, which were added to previously sterilised 
media. 
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TABLE I—BACTERICIDAL AND BACTERIOSTATIC VALUES 
OF PHENOXETOL 


ia 
phenoxetol 2 33 > 
= 
Conen. % killing 
within 15 min. at 20°C. 19 15 1-5 15 13 
Minimum concn. % v/¥ 
inhibiting growth at 
ow .. 08 06 04 03°07 0-5 


The bactericidal tests (table 1) show that, of the organ- 
isms tested, phenoxetol was weakest against staphylo- 
cocci, better against streptococci, Bact. coli and B. proteus 
but strongest against pyocyanea. No difference could be 
detected when several strains of the same organism were 
used. The bacteriostatic tests (table 1) show parallel 
results to the bactericidal ones. A concentration of 0:8% 
was required to inhibit all the strains of staphylococci 
(which included one which was resistant to penicillin) 
while 0-4% inhibited all the strains of pyocyanea. The 
bacteriostatic tests in the presence of serum (table 1) 
were interesting since neither 10% nor 20% of serum 
showed any signs of depressing the action of phenoxetol, 
pyocyanea being still inhibited at 0-4%. 


TABLE II—BACTERIOSTATIC VALUES OF PHENOXETOL IN THE 
PRESENCE OF SERUM. MINIMUM CONCENTRATION % V/¥ 
INHIBITING GROWTH AT 37° © 


Strep. 


Conen. of Staph. Ps. 
serum °% aureus pyogenes pyocyanea B. proteus 
0 0-8 0-5 0-4 06 

| 
10 0-3 0-6 } 0-4 06 
20 0-8 6-3 0-4 0-5 


When undiluted phenoxetol was applied to unbroken 
skin (wrist) it caused no discomfort, and this absence of 
irritation together with the bacteriostatic results in the 
presence of serum raised the question of the suitability 
of the substance as a wound antiseptic particularly against 

yocyanea. No tests were done against leucocytes 
ause the opportunity occurred of evaluating it directly 
in the clinical trials described in the article which follows. 
It was tried as a 2:2% v/v aqueous solution in the 
treatment of tuberculous cavities which had become 
secondarily infected with pyocyanea after drainage by the 
Monaldi technique. It was found to be effective and was 
subsequently applied in the same concentration to surface 
granulating wounds. There was no evidence of irritation 
—on the contrary, when the pyocyanea infection was 
overcome there was clinical improvement with no evid- 
ence of tissue damage. It was, however, only successful 
against pyocyanea and did not suppress staphylococci 
and there was no consistent action against proteus. 


ACTIVITY WITH OTHER ANTISEPTICS 


Since the pH of its aqueous solutions lay between 6-0 
and 7-0, it was thought that phenoxetol could be used 
with ‘advantage in conjunction with such antiseptics as 
penicillin, the acridines, the sulphonamides. and the 
quaternary ammonium compounds, all of which are 
relatively insensitive against pyocyanea. If it was com- 
patible with these substances it might ‘‘ boost ’’ their 
values against this organism. 

Penicillin.—A solution of sodium penicillin was prepared in 
sterile glass-distilled water and also a solution of the same 
concentration of penicillin but containing 0-2% v/v of phen- 
oxetal. The solutions were kept in the refrigerator and 
periodically examined for bacteriostatic potency against the 
standard Oxford strain ofstaphylococcus. Inhibition oceurred 
at a dilution of 10-? but not 10-* with both solutions when 
freshly prepared and after storage for four weeks. It would 
appear, therefore, that phenoxetol is compatible with peni- 
cillin and does not depress its action against staphylococci, 
but at the inhibiting concentration the amount of phenoxetol 


se 
le, 
ng 
10- 
ns 
nt 
es, 
se 
les 
ti, 
“ps 
10t 
as- 

to 
ut 
ar 
lon 
ely 
ses 
er- 
tor 
ion j 
1en 
of 
of 
rks 
ind 
ral 
ed. 
but : 
ure 
‘ks, } 
xor 

to 
1ay 
on. 
set. 
ine 

be 
Sth 
ace 
ed, 
or 
ore 
ver 
udy 
ion. 
hile ; 

yme 

the 
ory 

but 
atic 
led, : 
der 
e to 
med 
rom 
non 


176 THE LANCET] 


DR. GOUGH AND OTHERS : PHENOXETOL IN PYOCYANEA INFECTIONS 


{[aue. 5, 1944 


is not sufficient to “boost” the value of penicillin against 
staphylococci. 

Table m1 shows the effect of varying concentrations of 
penicillin and phenoxetol. In the case of pyocyanea the 
penicillin has little effect, inhibition occurring at dilution no. 4 
containing 0:4% of phenoxetol, which is the inhibiting concen- 
tration of phenoxetol without the penicillin. In the case of 
the staphylococci there are two inhibiting points—at dilution 
no. 2 when the penicillin is exerting its effect at a dilution of 
10°? (as in the control); and at dilution no. 7 when phenoxetol 


TABLE III—BACTERIOSTATIC VALUES OF MIXTURES OF 
PHENOXETOL AND PENICILLIN 


Dilution no. Ks 3 4 5 6 7-1 


Dilution of penicillin 
solution es |10°2 | 10°* 10°*| 10-*] 


Phenoxetol % v/v 01/02 03 0-4 0:5 06 0-7) 0-8 


Staph. aureus nd ee -\|- 


Ps, pyocyanea 


+ =growth. ++ = heavy growth — = no growth. 


is effecting inhibition at 0-7%. The penicillin has slightly 
assisted here, for the inhibiting concentration of the phenoxe- 
tol alone against staphylococci is 0-8%. Thus a concentration 
of the particular penicillin solution of 10-* containing 0-4% of 
phenoxetol would be expected to inhibit both staphylococcus 
and pyocyanea. 

Acridine compounds.—The bacteriostatic effects of varying 
concentrations of phenoxetol with proflavine and with 2: 7- 
diaminoacridine hydrochloride were determined. Proflavine 
alone inhibited staphylococcus at 1 in 80,000, while 1 in 10,000 
permitted pyocyanea to grow freely. A solution containing 
1 in 80,000 proflavine and 0-4% phenoxetol inhibited both 
staphylococcus and pyocyanea. Similar results were obtained 
with 2-7-diaminoacridine hydrochloride. 

Cetavlon (cetyltrimethylammonium bromide) inhibited the 
test staphylococci at 1 in 1,000,000 while pyocyanea grew at 
lin 1000. A solution containing cetavlon 1] in 1,000,000 and 
0-5°% phenoxetol inhibited both staphylococcus and pyocyanea. 
These results may have an application in the cetavlon- 
sulphanilamide cream devised by the Burns Unit of the Royal 
Infirmary, Glasgow, and described in MRC War Memo No. 10. 
This cream contains castor oil, with which phenoxetol is 
readily miscible. Thus the latter would be distributed partly 
in the internal oily phase and partly in the external aqueous 
phase. A cream was prepared according to the Glasgow 
formula and also one containing 5% of phenoxetol dissolved 
in the castor oil. When the two creams were tested by the 
agar-cup method, with pyocyanea as the inoculum, a much 
wider clearance zone was obtained with the phenoxetol cream. 
Before it could be used clinically other factors must be con- 
sidered, such as the absorption and toxicity of the phenoxetol, 
and, in these days, the problem of supply. The addition of 
phenoxetol to the cream will tend towards instability of the 
emulsion, but 5% is readily incorporated and retained. 

Phemeride (tertiary octylphenyldiethoxybenzyl-dimethyl- 
ammonium chloride) inhibited the test staphylococcus at 1 in 
1,000,000, while pyocyanea grew at 1 in 10,000. A solution 
containing phemeride 1 in 1,000,000 and 0-5% phenoxetol 
inhibited both staphylococcus and pyocyanea. 

The tests therefore showed no incompatibility between 
phenoxetol and these antiseptics, and the phenoxetol 
raised their activity against pyocyanea in every case. 


SUMMARY 

Tests of the bacteriostatic and bactericidal values of 
ethyleneglycolmonophenylether, for which the name 
‘« phenoxetol ” is suggested, showed that Ps. pyocyanea 
is particularly sensitive to it. : 

The compound might be used against pyocyanea 
infection in wounds, perhaps in conjunction with other 
antiseptics such as penicillin, the acridine compounds, the 
quaternary ammonium compounds and the sulphon- 
amides, which have low bacteriostatic values against 
Ps. pyocyanea. Phenoxetol was found to be compatible 
with these other antiseptics. 

I am indebted to Mr. I. Michaels, B so, for the bactericidal 
results in table 1 and to Mr. E. Boehm, PHD, of the Nipa 
Laboratories, Treforest, S. Wales, for the preparation and 
supply of the phenoxetol. 
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UntTIL lately Pseudomonas pyocyanea was looked on as 
a relatively unimportant pathogen, but it is proving an 
increasing nuisance to plastic surgeons and others 
preparing wounds and burns for skin-grafting. Wounds 
infected with it often produce much pus, and this inter- 
feres with skin-grafting mechanically and possibly also 
by toxic effects on the graft. Pyocyanea is resistant to 
most antiseptics in common use, and it flourishes in 
wounds treated with penicillin, which in fact seems 
sometimes to encourage its growth. 

In the foregoing article Berry has described the anti- 
bacterial action of the monophenyl ether of ethylene 
glycol, or £-phenoxyethylalcohol, hereafter called phen- 
oxetol, in vitro. At his suggestion we used it in the treat- 
ment of tubérculous cavities which had become secon- 
darily infected with pyocyanea after Monaldi drainage. 
We next investigated its use for pyocyanea infections in 
burns and superficial wounds where there had been skin 
destruction, and also in cases of infected dermatitis. We 
applied a 2-2% v/v solution in water once a day. The 
solution was made by adding phenoxetol to water, 
bringing the mixture to boiling-point, then allowing it 
to cool. This solution is quite stable. Except for a 
momentary stinging, the treatment caused no discomfort 
and there was uo evidence of irritation. In the case of 
the surface wounds, except where otherwise indicated, 
no other antiseptic-was used during the phenoxetol 
treatment. 

Bacteriological technique.—Cultures were made on blood 
agar and in nutrient broth. Subcultures from the latter were 
made on nutrient agar. When pyocyanea were few they 
sometimes were not found in the primary culture but appeared 
in the subculture from broth. 


BURNS AND SUPERFICIAL WOUNDS 


In some cases the wound was swabbed over with 2-2% 
phenoxetol once a day, or gauze soaked in the solution was 
laid on the wound for about 5 minutes. The gauze was 
then removed and tullegras applied. When we found 
that phenoxetol was relatively non-irritant we also 
used it in the form of ‘‘ soaks.’’ Gauze saturated with 
phenoxetol solution was placed over the wound and 
covered with an occlusivé dressing, such as soft paraffin 

auze or oiled silk, and the dressing changed once a day. 
This sometimes made the skin sodden, but otherwise was 
an effective method. The placing of tullegras over the 
gauze was also satisfactory. 

Case 1.—Aged 2 years. Burns of buttock and ankles of 
two weeks’ duration. Pure growth of pyocyanea on buttock. 
Pyocyanea and Staph. aureus on ankle. Pyocyanea elimin- 
ated from buttock in 4 days and from ankle in 6 days by daily 
washing with phenoxetol. The culture from buttock changed 
from pure pyocyanea to pure Staph. aureus. Healing was 
complete 3 weeks after phenoxetol treatment was stopped, 
during which time there was no recurrence of pyocyanea 
infection. (Mr. J. B. Haycraft) 

Case 2.—Gunshot wound of knee 7 months previously. 
Compound fracture with small sinus. Circular granulating 
wound 4 in. in diameter. Daily washing with phenoxetol for 
6 weeks eliminated pyocyanea from wound including sinus. 
Predominant pyocyanea infection was replaced by pure 
Staph. aureus infection, and pyocyanea did not recur. Wound 
healed after two operations for skin-graft. (Mr. Dillwyn 
Evans and Mr. Emlyn Lewis) 

Case 3.—Granulating wound of abdominal wall at site of 
abdominal operation. Cultures gave Staph. aureus and 
pyocyanea, Pyocyanea eliminated by 4 days’ phenoxetol 
treatment. Skin-graft completely successful. (Mr. D. J. 
Harries) 

CasE 4.—Gunshot wound of knee. Ulceration of the skin. 
Culture gave mixed proteus and pyocyanea. Four days’ 
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treatment with eliminated pyocyanea but not 
proteus. Subsequently treated with sulphonamides with good 
result. (Mr. J. B. Haycraft) 

Case 5.—Superficial burn of thumb, deep burn of palm 
Pyocyanea eliminated from thumb in 3 days. Negative 
cultures from hand after 7 days’ but on stopping treatment 
infection recurred. Skin-graft was moderately successful but 
pyocyanea was still present; 12 days’ further treatment 
eliminated pyocyanea leaving pure Staph. aureus infection. 
Healing was complete ina further 10 days. (Mr. D. J. Harries) 


Case 6.—Infected dermatitis of amputation stump. After 
amputation for gunshot wound in N., Africa he had a discharg- 
ing sinus and in a few weeks dermatitis began. This continued 
unhealed for 10 months, in spite of treatment with sulphon- 
amides, gentian violet and calamine and zine cream. Culture 
showed pure pyocyanea, which was eliminated in 8 days’ leaving 
proteus and Staph. aureus. Considerable clinical improve- 
ment. Phenoxetol was continued, and in another week 
proteus was eliminated, leaving pure Staph. aureus, Phen- 
oxetol was stopped and sulphathiazole cream applied. 
Pyocyanea did not recur up to 2 months after phenoxetol 
treatment, during which time healing was completed. (Mr. 
J. B. Haycraft) 

Case 7.—Extensive dermatitis around sinus at end of 
amputation stump of 3 months’ duration. Pyocyanea and 
hemolytic streptococci. Pyocyanea eliminated from skin in 
14 days and from sinus in 25 days. Much clinical improve- 
ment leaving proteus and Staph. aureus. Proteus eliminated 
after further 6 days. Phenoxetol discontinued and sulpha- 
thiazole cream used. Dermatitis and sinus entirely healed 
after 7 weeks. Pyocyanea did not recur after phenoxetol was 
stopped. (Mr. J. B. Haycraft) 

Cass 8.—Granulating wound 5 in. wide encircling the thigh 
due to a road accident 5 months before. Heavy growth of pyo- 
cyanea and some Staph. aureus. Gauze soaked in phenoxetol 
applied daily. Well-marked clinical improvement. Pyo- 
cyanea became very scanty in 7 days, leaving proteus and 
Staph. aureus. Pinch-grafting was successfully carried out. 
A week after grafting a few pyocyanea were found and 
apparently eliminated by further phenoxetol. Phenoxetol 
stopped. Hemolytic streptococci and Staph. aureus present. 
Penicillin cream applied. Profuse growth of pyocyanea with 
deterioration in appearance of wound. Penicillin stopped. 
Further phenoxetcl gave immediate improvement. (Mr. 
J. O. D. Wade) 


Eight cases were treated at the EMS Plastic Centre at 
Gloucester by Mr. Emlyn Lewis and Dr. R. G. Edwards. 
Four were cases of burns, and daily application of gauze 
soaked in phenoxetol eliminated pyocyanea in each of the 
cases in less than a week. The 4 others were infected tube 
pedicles. In these, pyocyanea infection was reduced by 
the treatment in 3 cases and eliminated in 1. The 
bacteriology in most of these cases was carried out by 
Dr. E. N. Davey. 

Three cases of burns were treated at an RAF Hospital, 
under the care of Wing-Commander A. W. Badenoch and 
Wing-Commander E. T. Cato. Phenoxetol treatment in 
2 cases and phenoxetol plus sulphanilamide in 1 case 
eliminated pyocyanea infection. The bacteriology in 
these cases was carried out by Squadron-Leader P. 
Warren. 

LUNG CAVITIES 


The following cases were the first that we treated with 
phenoxetol. They were under the care of Dr. William 
Davies and Dr. Dillwyn Thomas of Sully Hospital. 
They had chronic tuberculous cavities which had been 
drained by the Monaldi method and which at varying 
periods after drainage became secondarily infected. 

Five cases were treated with phenoxetol alone or mixed 
with 2: 7T-diaminoacridine.- In one there was an extensive 


- abscess of the chest wall from which pyocyanea was grown 


in pure culture. Irrigation with phenoxetol solution alone 
resulted in the pus beeoming sterile and rapid healing. In all 
cases pyocyanea could apparently be eliminated from the 
cavities by daily introduction of phenoxetol for a few days. 
When the treatment was stopped relapse or reinfection often 
occurred a few weeks later. Further treatment again 
eliminated the organism. 


CHRONIC OSTEOMYELITIS 


We treated one case of osteomyelitis of the ankle due to 
a gunshot wound 14 months earlier. He had been sent 
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from Africa with recommendation for sneuanblins The 
wound had a very offensive discharge and grew pyocyanea 
and hemolytic streptococci. Irrigation of the sinus 
with 10 c.cm. of phenoxetol solution twice a day caused 
the smell to disappear, but pyocyanea persisted in the 
discharge. Loculi were to be seen in the bone on X-ray 
examination. His wound improved clinically. He was 
transferred to another hospital, where saucerisation was 
carried out. The result was apparently satisfactory, but 
details are lacking. 


TOXICITY OF PHENOXETOL 

In rats.—Subcutaneous injections of 6 c.cm. of 2°2% 
solution of phenoxetol in adult rats (weight 145-170 g.) 
caused drowsiness, but the animals appeared normal next 
day. Single subcutaneous doses of 2—6 c.cm. caused no 
local irritation, but 2 c.cm. subcutaneously each day for a 
week caused ulceration of the skin which healed in a 
fortnight. Daily injections for another week again 
caused ulceration with subsequent healing. A third 
course of injections was given with the same result. 
Four months later the animals appeared normal, and 
when killed showed no definite microscopic evidence of 
toxic change. Intraperitoneal injections of 5 c.cm. of 
2-2% solution into rats was fatal; 3 c.cm. caused 
drowsiness. 

In rabbits.—Intravenous injection of 5 c.cm. of 2-2% so- 
lution into a rabbit caused drowsiness for about 5 minutes. 
Half an hour laterafurther 7 c.cm. again caused drowsiness. 
The animal quickly recovered. Six days later the same 
anima] when given 8 c.cm. became drowsy for 5 minutes. 
Then further injection of 8 c.cem. was given which 
caused death. A rabbit weighing 2 kg. was given 7 c.cm. 
of 2:2% phenoxetol intravenously daily for 14 days and a 
further 7 injections during the next 14 days. After each 
injection the animal became stuporose but recovered in 
afew minutes. It appeared in good health when killed, 
but microscopically there were areas of tubular calci- 
fication in the kidneys. 

In mice.—Subcutaneous injections of 0:5 c.cm. of 
2-2% phenoxetol into mice had no apparent effect. 
Injections of 2 c.cm. were fatal. 

In man.—We have seen no ill effects from the treatment 
in human cases. The largest amount we have used was 
40 c.cm. of the 2-2% solution applied on gauze daily to a 
large granulating wound (case 8). Since further experi- 
ence in human cases and further animal investigations 
are necessary before the toxicity can be properly gauged, 
we feel it advisable that not more than a total of 40 c.cm. 
of 2:2% solution should be applied daily to wounds, that 
the phenoxetol should not be continued unnecessarily, 


and that it should be used on surface wounds only. The 
solution used should not be stronger than 2-2% or 2-4%. 
DISCUSSION 


From our experiences we can conclude that elimination 
of pyocyanea from surface wounds where there has been 
skin loss leads to clinical improvement and promotes 
healing, and by reducing the amount of pus enhances the 
prospects of successful skin-grafting. 

That there is a need for an antiseptic capable of ridding 
wounds of pyocyanea and other gram-negative bacilli is 
shown by recent researches. Clarke, Colebrook and 
others (1943), as a result of their investigations on the 
treatment of burns with sulphonamides, penicillin and 
propamidine, stress such a need. Bodenham (1943), 
having treated burns and surface wounds with penicillin, 
found that after streptococci and staphylococci been 
eliminated pyocyanea alone could induce toxemia and 
pyrexia. Pyocyanea infection was present in 80% of his 
cases, and skin-grafting had to be carried out in its pres- 
ence and with fair success, though he pointed out that 
the large quantity of pus produced may float away the 
graft. Barron and Mansfield (1944) treated superficial 
wounds in which there was skin loss with. penicillin. 
They found that in mixed infections sensitive organisms 
disappear, but the wounds may be so infected with pyo- 
cyanea, proteus or coliforms that no clinical improvement 
takes place. De Waal (1943) also found that proteus and 
pyocyanea were responsible for retarding healing, and that 
sulphonamides show little appreciable effect on these 
organisms. 

In wounds in which there is little or no skin loss, 
gram-negative organisms seem to have little effect on 
healing. For instance, Florey and Cairns (1943) and 
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Pulvertaft (1943) Seuted that flesh wounds treated with 
penicillin healed in spite of the presence of pyogenic 
gram-negative organisms. It has indeed been held in the 
past that the presence of pyocyanea in an infected wound 
may be of advantage by inhibiting the growth of strepto- 
cocci and staphylococci. Orr-Ewing and others (1941), 
however, found no evidence for such a view. Moreover, 
the presence of pyocyanea may be of further disadvan- 
tage, since Harper (1943) holds that, in common with 
many other organisms, it inactivates penicillin ; Pulver- 
taft (1943) does not agree. 

Pyocyanea is resistant to solutions of acriflavine and 
proflavine (Albert et al. 1938, Berry 1941, Browning 
1943), but it may be susceptible to 2 : 7-diaminoacridine. 
There is a conflict of opinion on this point. Mitchell and 
Buttle (1943) treated 3 cases of pyocyanea infection with 
this newer acridine, and found that in 2 the pyocyanea 
was replaced by proteus. Garrod (1944), reviewing 
their article, points out that Albert and others (1938) 
showed that pyocyanea was unaffected by this substance 
in vitro. We have treated one surface wound with a 
1 in 1000 solution of 2: 7-diaminoacridine daily for 
a week and pyocyanea were apparently unaffected. 
McIntosh and Selbie (1944) recommend a powder of 1% 
proflavine in sulphathiazole as the most potent available 
antiseptic against gram-positive anaerobes, coliforms, 
pyocyanea and proteus. 

Several antiseptics have been recommended for the 
treatment of pyocyanea infection. Among the most 
popular is acetic acid. Pulvertaft (1943).states that a 
1% solution of it was not effective. On the other hand, 
Rank (1940), who recommended it to be used in 2% 
strength, obtained very satisfactory results. Boric acid 
in saturated solution (4%) is effective in controlling the 
infection but does not eliminate it (Alston 1944). 

We have had very little experience with acetic acid and 


none with boric acid, so that our investigation is in no - 


sense a comparative one. Our results have shown that, 
when treated with phenoxetol, surface wounds in which 
pyocyanea is apparently present alone, or there is a mixed 
infection with pyocyanea predo:ninating, show changes 
in the flora and clinical improvement. Daily applica- 
tions of phenoxetol, either by washing the wound with 
the solution or by applying gauze soaked in it, eliminate 
the pyocyanea in some cases and reduce their numbers in 
others. Gram-positive organisms are apparently not 
affected, and the cultures after treatment show predomi- 
nant Staph. aureus, sometimes with streptococci. Proteus 
vulgaris may predominate after pyocyanea has been 
eliminated, but we have recently noted that if phenoxetol 
treatment is continued proteus becomes scanty and in 
one or two cases was eliminated. In other cases proteus 
was apparently unaffected. We have not sufficient data 
on the effects of phenoxetol on proteus in wounds to form 
a definite conclusion. Perhaps the most important ob- 
servation has been that when the pyocyanea is eliminated 
clinical improvement occurs even though staphylococci 
often increase. Phenoxetol has some _ bacteriostatic 
effect on staphylococciin vitro, but it is not obvious that 
it has such an effect on wounds ; at least, a pure Staph. 
aureus culture is frequent in wounds treated with phen- 
oxetol. There seems little doubt that it has been the 
removal of pyocyanea that has led to clinical improve- 
ment. 

The bacteriological results we have obtained are the 
eonverse of those seen with penicillin, proflavine, pro- 

midine, and, to a lesser extent, with sulphonamides. 

me of these substances, in fact, often seem to encourage 
the growth of gram-negative organisms, and it seems that 
one way of showing latent pyocyanea infection in a wound 
is to treat it with penicillin. We have on several occa- 
sions seen pyocyanea grow profusely after the use of 
penicillin in cases where no pyocyanea was obvious before 
the treatment and in which the penicillin application 
itself was sterile. 

We are carrying out further investigations on the use of 
phenoxetol in association ‘with flavines, penicillin and 
sulphonamides. Its use in association with sulphon- 
amides seems to be promising, and washing with phen- 
oxetol solution followed by dusting with sulphanilamide 
has given good results. 

fe have chiefly been treating granulating areas 
requiring skin- -grafting where there has been a héavy 
pyoeyanea infectién. The application of 2-2% phen- 
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‘the organisms may persist. 
relatively inaccessible, as under tube grafts or in bones, - 


[aue. 5, 1944 

oxetol appears ve - adequate in most instances, but on 
one occasion we used it in 4% solution in castor-oil soap 
when the organisms were particularly resistant. After 
removal of pyocyanea the area may be fit for grafting 
or may be further treated with sulphonamides or peni- 
cillin, though with the latter we have found in one case 
that pyocyanea reappeared although we had thought the 
wound clear of it. Where granulations are comparatively 
thin one td four days’ treatment by washing the wound 
may be sufficient to eliminate pyocyanea, but where the 
granulations are thick much longer may be necessary and 
If the site of infection is 


elimination of the pyocyanea is less complete. If this 
organism is found after split-skin or pinch grafting has 
been carried out, daily washing is preferable to gauze 
soaks because the soaks may soften the growing epi- 
thelium. Except for one case, we have not used phen- 
oxetol in chronic osteomyelitis. As with other anti- 
septics, little good is likely to come while necrotic or 
infected bone is present, and we feel that continued use 
in such cases might lead to toxic results. It could prob- 
ably be used, however, with good effect immediately 
after the removal of infected bone in which there has 
been pyocyanea infection. 


SUMMARY 
Phenoxetol was used in the treatment of Ps. pyocyanea 


. infections of wounds. 


Daily application of a 2-2% solution in water eliminated 
the infection in some cases and reduced it in others. 

The treatment resulted in clinical improvement in the 
wounds despite the persistence of other organisms. 

The investigation was mainly concerned with surface 
wounds associated withskinloss. The treatment appears 
to be of value in the healing of such wounds and their 
preparation for grafting. 


In addition to those mentioned in the paper we are indebted 
to Dr. E. D. Hoare for assistance in the bacteriological investi- 
gations ; to the Ministry of Pensions for permission to include 
the cases from Rookwood Hospital; and to Mr. E. Boehm, 
PH D, of the Nipa Laboratories, for the preparation and supply 
of the phenoxetol. 
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C East Arrica.—The vitamin-C content 
of fruits and vegetables no doubt depends on the climate 
in which they are grown, as well as on their degree of 
ripeness or maturity, their freshness, and how they are 
prepared for the table. The British figures, for example, 
might be an unreliable guide to a physician drawing 
up an adequate diet in East Africa. A. J. Jex-Blake has 
estimated the amount of ascorbic acid in 108 varieties of fruit 
and vegetables in British East Africa, many of them at 
different stages of development and of different strains, and 
has tabulated his findings alongside those of other observers 
(E. Afr. med. J. 1944, 21, 78). In most cases there was a close 
approximation between his figures and those of Fixen and 
Roscoe, but there were some divergencies—for instance, 
Kenya-grown rose-hips contain only 130-140 mg. of ascorbic 
acid per 100. g., whereas in northern Europe their content is 
usually over 1000 mg., and one of 4800 mg. has been recorded. 
The largest amounts found were in the chillies—large, red, 
ripened in the open air—which when dried contained 1300 mg. 
per 100 g. The guava, which is extensively eaten in South 
Africa as-an antiscorbutic, had the high content of 175 mg. 
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SPONTANEOUS RUPTURE OF THE 
CGSOPHAGUS 


J. LeiegH CoLuis, B sc, MD BIRM, FRCS 
LATE SURGEON TO EMS CHEST UNIT 


D. R. HUMPHREYS W.H. Bonp 
M D BIRM., MRCP MB BIRM., FRCS 
RESIDENT MEDMAL OFFICER SURGICAL REGISTRAR 


Queen Elizabeth Hospital, Birmingham 


THE rarity of this condition, with points of interest 
in its diagnosis and treatment, seem to justify the 
reporting of a single example. 

A regimental sergeant major, aged 41, was walking back 
to his barracks at 2 pm on April 22, 1943, after a large meal, 
with which he had had at least 2 pints of beer, when he was 
seized with severe retching, immediately followed by a 
violent pain across the lower part of the front of the chest 
and the epigastrium. He.was admitted to the Queen 
Elizabeth Hospital at 4.30 pm under Mr. Scott Mason, who 
arranged his transfer to the Chest Unit. The severe pain 
had continued and he was cyanosed and shocked, with a 
rapid thin pulse and systolic blood-pressure of 90 mm. Hg. 
The type of his respiration, his severe pain and his retracted 
and immobile abdomen suggested a perforated peptic ulcer, 
but the high position of his pain and its presence in the back 
on the left side led two of us who examined him at this stage 
(W. H. B. and D. R. H.) to doubt this diagnosis. Further, 
the abdomen though rigid in the upper part was not tender. 
Dullness was found at the base of both lungs, particularly the 
left, and some deep emphysema, to which great importance was 
attached, was noted at the root of his neck. No abnormality 
was found in his heart and a tentative diagnosis of rupture of 
the cesophagus was made. Radiograms were then taken of the 
chest and a fluid level was located in the posterior mediastinum. 
A history was obtained that for the previous six months he 
had suffered from indigestion which came on half an hour 
after food and was relieved by the usual gastric sedatives. 

At this stage his blood-pressure became imperceptible and 
it seemed doubtful whether operative intervention would 
be possible, but with morphine, warmth, intravenous saline 
and glucose he improved sufficiently by 10.30 pm to allow 
an operation to be undertaken. This was begun at 11.25 pm 
by one of us (J. L. C.) under cyclopropane anesthesia with 
viny] ether and oxygen. The left side of the chest was opened 
through the 8th intercostal space. About 80z. of straw- 
coloured fluid which seemed to smell slightly of beer was 
found in the pleural cavity. The pleural cavity was partly 
obliterated by gelatinous adhesions, and, after separating 
these over the lower part of the left side of the mediastinum, 
a large dark purple swelling was revealed. There was no 
obvious leak between this and the left pleural cavity. Incision 
of the mediastinal pleura released about a pint of dark 
blood-stained gastric contents. The csophagus was then 
identified and a longitudinal tear about } in. long was found 
in the left side of it, beginning about an inch above the 
diaphragm. This was brought together with interrupted 
sutures and the chest closed with drainage by resection of 
the 9th rib. The operation took an hour and the patient 
appeared to stand it well. His blood-pressure remained 
at 100/70 throughout and his pulse-rate starting at 108 was 
only 130 at the finish. The anwsthetist, Miss Green, noted 
that the patient’s condition improved after the mediastinum 
had been relieved of its gastric contents. 

The apparently hopeful state was not long maintained 
after return to bed and in spite of slight rallying at times 
the patient died at 8.30 pm next day. It is significant that 
he had no vomiting after the onset of his pain. 

Autopsy confirmed the position and size of the tear in 
the csophagus and showed that it was still well closed. 
The left pleural cavity was clear of fluid and the left lung well 


~ expanded except at the base. In the right pleural cavity 


there was about 3 oz. of straw-coloured fluid. The longitudinal 
tear in the cesophagus appeared to have clean-cut edges ; 
apart from this there was no abnormality in the esophagus, 
stomach or duodenum. There was no significant abnormality 
in the rest of the patient’s body. Microscopically no definite 
evidence of cesophageal peptic ulcer was seen, though there 
was an absence of epithelium around the tear which was not 
seen on the opposite wall of the esophagus at the same 
level. There was also round-cell infiltration in the region 
of the tear. No great importance was attached to these 
findings as the patient lived 21 hours after operation and 
30 hours after perforation, 
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DISCUSSION 

In 1937, Ridgway and Duncan found 35 reported 
instances of this condition of spontaneous rupture of the 
csophagus. All except 8 of these were between 30 and 
62 years of age; of the remaining 8, in 4 cases no age 
was given, and the others were aged 5 months and 
10, 17 and 24 years; 30 patients were male and 18 had 
a definite alcoholic history. There is no settled opinion 
with regard to the etiology. The main question is, can 
the regurgitation of stomach contents alone burst the 
cesophagus or must there also be some weakness in that 
structure. Macroscopically, as Walker (1914) pointed out, 
the lesion is a linear tear, though in 2 of his 22 cases 
he did find a definite ulcer. The microscopical picture is 
difficult to interpret. The changes are certainly always 
slight and the presence of some leucocytes in the layers 
and some destruction of surrounding epithelium, as 
in the present case, may be due to changes after rupture. 
McKenzie (1884) states that the lower part of the 
cesophagus is the weakest and that it is weaker than 
the stomach, but animal experiments led Williams and 
Boyd (1926) to believe that rupture must be preceded 
by some weakness of the cesophageal wall. Both Aldrich 
and Anspach (1939) and Murdoch (1928) have recorded 
cases in children where direct trauma to the abdomen 
has caused an cesophageal lesion of a similar type, which 
Tends weight to the purely traumatic view, while the 
previous dyspeptic history in the present case and 
in 17 of the 23 of Ridgway and Duncan’s cases where 
the details were recorded, supports the theory of a 
pre-existing cesophageal lesion. It seems reasonable to 
conclude that, though the condition can occur with a 
normal oesophagus it usually arises in patients with 
peptic ulceration. 

Apart from the present case, the diagnosis seems to 
have been made before death on only three occasions 
(Walker 1914, Mallory 1940, and Benson and Penberthy 
1938) and it is certainly difficult. As Ridgway and 
Duncan point out, the condition may be confused 
with perforated gastric or duodenal ulcer, coronary 
occlusion and spontaneous pneumothorax, though dis- 
secting aneurysm might well be substituted for the 
last condition. The most valuable diagnostic sign in 
our case was the deep emphysema in the neck, This 
was present in 17 of 27 cases in which Ridgway and 
Duncan could find record of this sign being looked for, 
and it seems most important to examine for this in any 
suspicious case. This suspicion is likely to arise after 
the first appearances have suggested ‘a perforated peptic 
ulcer; but the history shows that the pain is too high 
and is present in the back while examination fails to 
demonstrate any real tenderness in the abdomen. Signs 
of fluid or air in the chest together with radiological 
findings will help to confirm the diagnosis. 

The failure to arrive at the correct diagnosis has 
prevented surgical treatment being instituted except 
in the case of Benson and Penberthy. There the rupture 
was thought to be due to vomiting which followed 
cesophagoscopic viewing of an ulcer in a child aged 2 
years; recovery followed intercostal drainage of the 
left pleura and the use of an indwelling gastric tube. 
The present case appears to be the only one where 
radical surgical treatment has been given to the tear. 
In view of the size of the opening usually to be found, 
this is the most reasonable treatment, at any rate in 
adults. Passing a stomach-tube was considered at the 
time of operation, but the possible benefits did not 
seem to justify the inevitable upset to the patient. 
Several observers have noted that these patients do not 
vomit after their initial catastrophe, so that the intro- 
duction of a stomach-tube should be unnecessary. 


SUMMARY 

Spontaneous rupture of the cesophagus after a heavy 
meal occurred in a man of 41 with previous dyspeptic 
history. 

This condition should be kept in mimd when doubt 
is felt about the diagnosis of perforated peptic ulcer. 

_ Deep emphysema in the neck is an important physical 
sign. 

Suturing of the tear in the esophagus combined with 
drainage of the pleural cavity on the affected side 
offers the best chance of recovery. 

References at foot of next page 
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A NOTE ON THE THOMAS SPLINT 


CHARLES A. PANNETT, MD LOND., FRCS 
PROFESSOR OF SURGERY, UNIVERSITY OF LONDON ; SURGEON 
TO ST. MARY’S HOSPITAL 


ABUNDANT experience has demonstrated the efficiency 
of the method of treating a fractured femur by fixed 
traction in a Thomas splint. Reduction is exact, 
union occurs without delay, and, when the precaution 
is taken of keeping the knee slightly bent by a pad 
beneath it, movement at this joint soon becomes remark- 
ably free again. With all this the insertion of a pin is 
never necessary, and if need be the strapping and splint 
can be applied with the aid of narcotic drugs alone, 
without general anesthesia. But there is one drawback : 
the upward thrust of the ring of the splint against the 
tuber ischii may be painful and sometimes causes a 
pressure sore; though it should not do this if both 
surgeon and nurse are reasonably competent. This 
bony pressure can be relieved in two ways: by attaching 
a cord to the end of the splint and allowing it to run 
vertically downwards over a pulley with a weight at its 
extremity ; or by attaching the end of the splint to 
the foot of the bed, which is then tilted up. 

The accessory weight and pulley is the real solution 
to the problem. It has been asserted that once this 
weight is brought into action the whole 
advantage of fixed traction is lost. This 
is not so. Consider the figure. The 
splint is acted upon by the following 


forces: its weight, W, 
acting vertically down- 
wards; the pull of the 
museles, P, acting on the 
end of the splint in the 
direction of the ring along 
its length ; the weight, w, acting also on the end of the 
splint and along its length in a distal direction ;. and 
the reaction of the tuber ischii, Q, acting in the same 
direction. The weight, W, can be resolved into a force 
at right-angles to the splint which does not concern 
us, and a component, W cos 6 acting along it towards 
the ring. The splint being in equilibrium, é 
P+W cos 0=w+Q 
from which it is seen that Q = P + W cos 9@— w. 


Thus Q, the pressure of the tuber ischii downwards, and 
so the thrust of the splint upwards, can be made as 
small as we please by increasing the weight, w. But 
should w be greater than P + W cos @ the splint will pull 
away from the tuber ischii, the principle of fixed traction 
is lost and all the disadvantages of weight traction 
appear. Hence the weight, w, should be kept low ; 
3 or 4 Ib. will usually suffice. Its effectiveness can be 
judged by feeling the pressure of the ring against the 
tuber ischii. 

Raising the foot of the bed can be condemned out of 
hand. The splint being fixed to the bed, the weight of 
the patient’s body tends to drag the tuber ischii away 
from the ring. This is all to the good perhaps when he 
is lying quietly, but things are very different when move- 
ments necessary for nursing occur. , 

If ¢ be the angle between the mattress and the hori- 
zontal, the splint being parallel with the bed, the force 
pulling the pelvis away from the ring is X cos ¢—F, 
where X is the weight of the patient above the level 
of the fracture, and F the friction which comes into 
play. This pull will be slightly less if the splint is shang 
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as it should be. But the fact does not affect the argu- 
ment. Every time the patient raises himself or is 
lifted on to a bedpan the force F is greatly diminished, 
and the actual pull on the pelvis consequently greatly 
increased until it is a considerable fraction of the patient’s 
weight. A tremendous tug is given to the thigh muscles. 
All the bed features of weight traction thus appear in an 
accentuated degree. Distraction is likely at the fracture 
site, with consequent delay in union. 


Reviews of Books 


Clinical Roentgenology of the Cardiovascular System 


(2nd ed.) Mp, Face. (Bailliére. Pp. 480. 
41s.) 


Ir is doubtful if the first edition of this remarkable 
book had a big public in England because it was extremely 
difficult to read. This new edition is much easier, and 
once the reader has command of such terms as dorsad, 
ventrad, caudad and cephalad the going is smooth. 
Almost every waking moment of Roesler’s life is devoted 
to the study of heart disease and he gives us the benefit 
of his untiring energy. Every modern work of conse- 
quence on cardiovascular radiology is described and 
discussed, and clinical and radiographic data are superbly 
presented. Some twenty pages of higher mathematics 
on prediction formule for cardiac measurement will be 
caviare to most of us, but the rest of the work is so out- 
standing and useful that Dr. Roesler’s indulgence in his 
favourite hobby can be condoned. The illustrations, 
though a little on the small side, are carefully selected and 
well produced. Presentation of radiogram, electrocardio- 
gram, and autopsy specimen side by side is instructive. 


Handbook of Ophthalmology 
(5th ed.) Humpnrey Frcs; F. A. WILLIAMSON 
Noste, Frcs. (Churchill. Pp. 333. 18s.) 

Tuis, the authors truly say, is a handbook of moderate 
dimensions ; and the fact that it has been through two 
war-time editions is evidence of its popularity. The 
book is well suited to the student and contains as much 
as he will ever need to know, perhaps more. The routine 
examination of the eye is clearly set out, and its diseases 
are well illustrated (46 of them in colour), but the student 
is not overburdened with operative detail. Many parts 
of the book have a distinctly eastern flavour, and the 
section on inflammations of the conjunctiva and trachoma 
has been written afresh by an IMS oculist. A separate 
chapter is devotéd to tropical ophthalmology, and the 
book ends with an account of the association of vitamins 
and eye disease, and some useful prescriptions. It is one 
of the best accounts now available of the essentials.of 
ophthalmology in a short space. 


Behaviour and Neurosis 
Jutes H. MASSERMAN, MD, assistant professor of psychia- 
try, University of Chicago. (Cambridge University 
Press. Pp. 269. 18s.) 

Ir is not easy to bring Pavloy’s methods and theory 
into unison with those of Freud. Dr. Masserman’s 
effort in this direction is thorough and illuminating. 
Besides his work on the hypothalamus, he has in the last ~ 
seven years conducted experiments closely akin to those 
in which Pavlov produced ‘“ neuroses ’”’ in animals by 
arousing in them conflicting motives, and he interprets 
the results in dynamic “ psychobiological’’ terms. 
Eighty-two cats and two dogs were trained to secure 
food at a signal and were then frustrated in various ways, 
frightened at the moment of taking food, and subse- 
quently exposed to ‘‘ therapeutic ’’ procedures which 
allayed the ‘‘ neurotic anxiety’ thus produced. The 
details of these experiments are set forth in the first half 
of the book. In a valuable critical review of published 
work, which follows, Dr. Masserman discusses the cat 
as an experimental animal, the ‘‘ conditioned reflex ” 
concepts of behaviour and neurosis, motivational be- 
haviour, frustration, conflict and ‘“‘ social interaction.” 
A brief final section is devoted to the application of these 
concepts to clinical psychiatry. There is a remarkably 
full bibliography. The range of Dr. Masserman’s learn- 
ing and the combination he exhibits of sober well-planned 
experimental observation with boldness of theoretical 
interpretation makes this a notable book. 


Tux LANcE?,) THE LANCET GENERAL ADVERTISER [Avaust 5, 1944 


ST. MARYS HOSPITA 


FOR RESPIRATOR’ 


The ideal time for commencing prophylaxis against “colds” 

is during September. Three uated doses, with an interval of , 
7 to 10 days between each, are recommended. The vaccine 
especially designed for the purpose is “ ANTI-CATARRH VACCINE,” 
containing M. catarrhalis, with Pneumococcus, B. pneumoniae, 

B. septus, B. Influenzae, and Streptococcus. 

For protection against influenza, it is recommended that INFLUENZA 
VIRUS VACCINE be used in conjunction with a bacterial vaccine 
(Anti-Influenza Vaccine, Mixed). A total of three doses given in 

September or October, supplemented by a further two doses in 
December or January, is the usual prophylactic course. 
Further particulars of the abeve vaccines, which are prepared in the 
Department for Therapeutic Inoculation, St. Mary’s Hospital, London, W., 
will be supplied on request. 
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Indicated in Chronic Constipation 
Colitis & Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that it acts by reproducing 
5 the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 


-I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for - the 
constipation of diabetics. 


It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3/4 and 11/8} each including Purchase Tax. © 


I-SO-GEL 


LTD-- LONDON: 


CREENBURYS, BETH, LONDON 


ALLEN & 


ELEPHONE: BISHOPS 


HANBUR 


GATE 320 NES) 


LECRAMS 


Non-adherent Gauze Net Sterilized 


Nonad Tulle is a gauze with a mesh of 2 milli- 
metres and impregnated with 98 parts of soft 
paraffin, 1 of balsam of Peru. 


Dressings made with Nonad Tulle as their 
foundation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings : 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed so 
often as usual. 


Nonad Tulle may be used on septic wounds, 
burns, gangrene, sloughs, varicose ulcers, 
indolent wounds, operation wounds, pruritic 
or infective eruptions, and solar or actinic 
dermatitis. 


NONAD TULLE 


Contains BALSAM OF PERU and is STERILIZED 


In tins of 10 pieces, 4 in, X 4in., 3/6 each. 
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THE CULTIVATION OF SPECIALISTS 

Ir a biologist were to make an ecological study of 
the species of specialists within the genus “ registered 
medical practitioner” he would want to know how 
many individuals are comprised within a given species, 
and what factors have determined that number. Why 
is the number of radiologists, or of surgeons, just what 
it is, neither greater nor less !_ In many cases he would 
find the answer in a process of uncontrolled competi- 
tion for the means of subsistence, with a Darwinian 
natural selection at work. The number of surgeons 
is mainly determined by the total income to be made 
out of the private practice of surgery, and their 
spatial distribution by the sources of that income ; 
the number and distribution of patients needing 
surgical treatment but unable to pay fees has exerted 
little influence. In other specialties, however, such 
as public health, the number of individuals depends 
mainly on the amount of work needed by the whole 
community and the number of salaried posts created 
by the community: for those doing it. The size of this 
species is deliberately regulated, not left to the blind 
action of economic forces. The surgeons struggle 
for their existence, like plants in the wild ; the object 
of each surgeon’s struggle is individual survival and 
the good life—surgically speaking; that is, plenty 
of interesting surgical work and the enjoyment of its 
rewards. The medical officers of health are culti- 
vated, like plants in a garden or on a farm; the 
purpose for which they are 
promoting the health of the community—governs 
their activities and provides a measure of their 
success. Many specialties are still largely wild, but 
include. among their numbers some individuals who, 
having accepted salaried municipal or state appoint- 
ments, have begun to be domesticated; in many 
others, like pathology, venereology, or pulmonary 
tuberculosis, the process of domestication has already 
gone far. To the lover of the wild, and especially to 
the successful denizen thereof, domestication seems 
deplorable ; but it is a biological process, and it will 
continue. If the community wants a supply of 
specialists equal to the need of all its members, it has 
the power to cultivate them, and no-one can deny it 
the right. In its essence the recent growth of 
municipal hospitals and municipal medical services 
is not wanton competition against the voluntary 
hospitals ; it is the community’s deliberate action to 
obtain medical treatment which the voluntary 
hospitals were not sufficiently equipped or sufficiently 
interested to give. There is an increasing ascend- 
ancy of the community’s collective needs over 
individual self-expression as a motive for human 
behaviour—a phenomenon which is as old as com-: 
munities. The larger the community, and the more 
closely it is knit by the inventions of science, the 
greater the ascendancy. The process is inevitable, 
and so. is the further restriction of certain forms of 
individual liberty, which all community life implies— 
the restriction, of course, being compensated for by 


‘the increased opportunity for achievement that 
organised social life affords, provided its organisation 
is not tyrannical but broadly democratic. By the 
white-paper proposals the process of domesticating 
the specialists will be carried almost to completion. 
The community’s needs will be assessed ; the special- 
ists to meet them will be chosen, trained, and planted 
into the appropriate positions. Assuming that 
enough good entrants are available the quality of the 
crop that is cultivated will depend on the methods by 
which this choosing, training and planting are done. 
Those methods are ultimately for the community to 
decide and implement, but—and here the agricultural 
analogy is incomplete—the medical profession as part 
of the community has a special responsibility to advise 
upon them. The crop has a voice in its own cultiva- 
tion: if it uses that voice in the consumer’s interest 
as distinct from its own narrower advantage, and if it 
convinces the larger body of consumers that it is doing 
so, that voice can be the determining one. 

The choice of candidates for training as specialists 
can be left as now to the teachers in the medical 
schools and hospitals through whose hands the 
students pass. Quality and promise should be the 
only criteria, financial resources having no bearing. 
Training will be effected through a succession of 
approved and adequately paid appointments, such as 
senior house appointments, laboratory assistantships, 
and registrarships. A candidate should not be finally 
accepted for a specialty at the beginning of his 
training ; he should be chosen anew in open competi- 
tion for every appointment as he climbs the ladder. 
But every successive choice will be more nearly 
definitive, and those making it should choose not 
merely a man who will do work for them, but a man 
worthy of the training they will give him. The total 
number of these appointments in the country, 
especially of those of the registrar level and approach- 
ing it, will determine the annual number of specialists 
trained in each specialty. It will therefore need 
close scrutiny. The number of training appointments 
in a hospital and the length of their tenure will not be 
matters for tlie governing body to decide simply in 
relation to the amount of routine work to be done ; 
they must be modified, within limits, to form that 
hospital’s quota of the country’s training require- 
ments. There is no call for rigid arithmetic, but 
approximate calculations on national scale are 
necessary. The hospital surveys can provide a 
starting-point. 

If a species of specialist is to be cultivated, it must 
be defined, and if its numbers are to be regulated there 
must be an authoritative list of its members. For 
these reasons and for the proper information of the 
public a Register of Specialists is an obvious necessity. 
The General Medical Council seems to be the equally 
obvious custodian of the list. The Ministry of Health, 
however, turned in 1942 to the Royal Colleges in 
London for a preliminary survey of the consultants 
now available in England and Wales, and the colleges, 
undertaking their task through local committees 
chaired by the vice-chancellors of the universities, 
soon found themselves involved in determining 
criteria for both immediate and future admission to 
a virtual register. The GMC intervened to protest 
against this encroachment on its field of usefulness, 
and after a period of somewhat strained negotiations 
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—the inner history of which may some day make 
historians smile—it secured from the Minister of 
Health an assurance that any register affirming the 
suitability of certain persons for appointment as 
consultants or specialists must be established on a 
statutory basis. Ina document summarised on p. 187 
the Council has now recommended that a statutory 
Register of Specialists should be formed and main- 
tained by itself. It seems willing to accept the 
London colleges’ survey, together with a correspond- 
ing compilation to be made in Scotland, as a basis for 
the initial register, and it raises a number of important 
questions as to the criteria for future admission to the 
register. Most of these it defers in expectation of the 
publication of the Goodenough Committee’s report. 
That report concurs in the view that the qualifica- 
tions and standards of specialist status should be 
determined by some central machinery. This seems 
tantamount to approving the institution of a Register 
of Specialists. For the training of specialists the 
Committee propose certain principles—namely, that 
its foundation should be general clinical experience, 
plus a period of work in’one or more of the laboratory 
subjects, and that it should include adequate experi- 
ence in approved junior specialist appointments. The 
latter must offer not only enough clinical material, but 
also enough time for study and enough personal direc- 
tion’ by competent teachers. Sufficient appointments 
must be provided in the teaching hospitals, in special- 
ist hospitals or institutes, and in those non-teaching 
hospitals whose staff is of a high enough standard. 
The report assumes that a specialist will take 4 or 5 
years to train, but it does not lay down precise pro- 
grammes for each specialty; these have still to 
be worked out (first by the professional bodies 
concerned), and they should be reasonably elastic. 
Nor does it discuss the réle of examinations in the 
specialist's training, beyond stating that ‘‘ most of our 
witnesses considered that the possession of one of the 
higher qualifications of the Royal Medical Colleges 
(some added a higher medical degree of a University 
as an alternative), should be one of the essential 
qualifications.’’ This topic needs further considera- 
tion. The purpose of an examination is threefold— 
to stimulate the student, to influence the scope and 
nature of his study, and to test the adequacy of his 
knowledge and experience. Since the material and 
the outlook of a single teaching school in respect of 
any given specialty is relatively limited, it is better 
that such examinations should be, conducted by a 
national body rather than by individual schools. 
The Royal Colleges in England, so long as their 
fellowship is widely representative of the country as a 
whole, are well qualified to undertake them. The 
objection that their examinations would be con- 
ducted by bodies having no responsibility for teaching 
is only a formal one, since their fellowship will include 
most of the teachers from the individual schools. The 
examinations would naturally be subject to inspection 
by the General Medical Council. They should test 
nothing more than competence and experience, 
deciding whether a candidate is equipped to practise 
his specialty : ‘‘ academic ’’ qualifications and origin- 
ality should not be their concern. It is a question 
whether the English colleges should be the sole 
examining bodies in medicine and surgery, or whether 
Scotland might not be encouraged to institute its own 
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national examining body in the major specialties. 
To this end the Scottish colleges would have to 
amalgamate, and reconstitute themselves in such a 
way as to represent the whole of Scotland. In view 
of the strong tradition of medical teaching in Scot- 
land, and the fact that Scotland has hitherto produced 
a third of the medical practitioners qualifying in 
Britain, this course deserves consideration. If the 
nature and purpose of specialist diplomas are deter- 
mined in this way, the universities will then be free 
to shape their MDs, MChs, and other higher degrees 
to a different and complementary end. It is well 
known that the present requirements for MDs vary 
so widely as to make their significance highly un- 
certain. If they were reserved for those candidates 
who show academic qualities of mind and capacity for 
original investigation of a high order, they would 
serve a more useful purpose than they do today ; the 
requirements would be a good thesis and an adequate 
performance in an oral examination on the field in 
which its subject lies, and a clinical examination could 
be dispensed with. 

Once the specialists are trained, how are they to be 
appointed ? To a given hospital, the quality and the 
harmonious teamwork of its staff are all-important, 
and if it is a teaching hospital so is their teaching 
ability. The machinery for making senior appoint- 
ments needs the most careful designing. Inbreeding 
should be avoided. Though an appointment may be 
formally made by a lay body the effective choice 
must be largely a professional matter. The hospital 
staff should have a voice in every appointment ; 
outside professional assessors with wide contacts and 
good judgment should collaborate; the university 
should be represented wherever the appointment 
involves teaching. These considerations should apply 
equally to local authority and voluntary hospitals. 
They are the only safeguards against the deadening 
evils, in an organised service, of promotion by 
seniority and “ posting” of officers by a remote 
central authority. In the cultivation of specialists, 
as in other undertakings, the British people is- feeling 
its way through discussion and controversy, yet in a 
broadly biological manner, to a balanced combination 
of private enterprise and public control. 


NERVE INJURIES 


So far this war has brought no outstanding 
advances in the technique of repairing divided nerves ; 
so good a foundation was laid by the surgeons of 
1914-18 that little has been added apart from the 
introduction of new suture materials such as metallic 
thread and fibrin clot. But we have advanced a long 
way in our understanding of the conditions that make 
for success, for even the greatest surgical ingenuity is 
limited by the natural powers of regeneration of a 
divided nerve. The phenomenon of regeneration is 
a process that we cannot as yet accelerate ; we can 
only hinder it, and our aim must be to hinder it as 
little as possible, by eliminating adverse factors. 

Experimentally the most perfect results are ob- 
tained when a nerve is divided in a clean field and 
sutured immediately; and although the memo' 
published by the Medical Research Council after the 
last war gave the impression that delay, provided 
that it is not a matter of years, is of little significance, 


1. Spec. Rep. Ser. med. Res. Coun., Lond, No. 54, 1920. 
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most surgeons would agree with THORBURN,’ who 
wrote in the official history that “ primary suture of 
divided nerves is, as it always has been, the ideal 
method of treatment.” It is now established beyond all 
doubt that the earlier repair is carried out the better ; 
and the various factors concerned in the deterioration 
that occurs with the passage of time have recently 
been analysed experimentally. The power of the 
central stump to put out new axons apparently 
remains unimpaired*; but the equally important 
outgrowth of Schwann cells from the peripheral 
stump, which forms the bridge by which the regenerat- 
ing axons reach the periphery, is most vigorous about 
three weeks after injury and then steadily deterior- 
ates. Hotmes and Youne have also shown that 
there is a progressive shrinkage of the Schwann tubes 
in the peripheral stump which in time becomes serious 
enough to prevent the new fibres which enter them 
from attaining a sufficient size to be functionally 
adequate ; and the progressive fibrosis of muscle that 
follows denervation ultimately reaches a stage at 
which regenerating nerve-fibres entering the muscle 
are prevented from making satisfactory connexions 
with the muscle-fibres.6 Furthermore, as every sur- 
geon knows, the gross shrinkage of the peripheral 
stump may become such as to preclude satisfactory 
repair. Hence on all counts early suture is the 
operation of choice. It is, therefore, a little startling 
to find SEppon* and ZACHARY, in a recent Hun- 
terian lecture, casting doubt on the merits of primary 
suture. While they do not deny that excellent results 
are sometimes seen after primary suture they hold 
the view that the conditions necessary for obtaining 

a good union are often absent at the time of injury, 

even in a clean incised wound. Their arguments are 

as follows : 

(1) Nowadays no-one sutures a nerve; it is the nerve 
sheath that is sutured and this delicate membrane 
may be torn or otherwise damaged to such an extent 
as to make neat approximation impossible—unless 
a resection is performed, which would leave a gap 
that is difficult to close. But within a few weeks 
of injury the sheath in the neighbourhood of the 
division undergoes a remarkable change; it be- 


comes thicker and tougher and is then in an ideal 
state for retaining sutures. 


(2) If the initial injury is at all violent it may cause 
severe intraneural damage which cannot be recog- 
nised immediately, but is manifest after a few weeks 
as palpable intraneural fibrosis; and ZACHARY 
described some striking cases in which primary 
sutures have failed because of severe intraneural 
fibrosis on one side or other of the suture line. 


(3) Hence it follows that more or less resection of the 
stumps is almost always nec The resulting 
gap may be closed by flexion of a joint, the wrist 
for example, without mobilisation of the nerve, but 
this often leads to trouble, sometimes rupture of the 
suture line—see (4) below—when the flexed joint is 
extended. Therefore mobilisation of the nerve is 
an essential feature of the operation. Now although 
it may be safe to close a clean incised wound few 
surgeons would court the risk involved in adding 
an extensive longitudinal incision such as is required 
by mobilisation. Mobilisation must be part of a 
secondary operation. 


(4) Lastly, when a nerve is sutured through the wound 
responsible for the nerve injury the resulting scar 


2. Thorburn, W. Medical etary, of the War, Surgery, vol. n, 
London, 1921, chap. . 145. 

. Holmes, W. and Fee, 3. PD. J. Anat. 1942, 77, 63. 

. Abercrombie, M. and Johnson, M. L. J. exp. Biol. 1942, 19, 266. 

. Gutmann, E. and Young, J. Z. J. Anat. 1944, 78, 15. 

. Seddon, H. J. Practitioner, 1944, 152, 101. 
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passes the ekin the tis- 
sues, across the nerve at the line of suture, and may 
even involve deeper structures. Hence, when 
movement is permitted this scar sometimes drags 
on the nerve at its most vulnerable point, and a 
partial tear of the suture line is by no means 
uncommon ; a palpable neuroma may form and the 
functional result is often poor. 
For these four reasons SEDDON and ZACHARY 
recommended that, apart from approximation of the 
stumps by one or two sutures to prevent retraction 
and disorientation, the nerve should be left alone, 
and the wound, if clean, closed by suture ; a secondary 
operation through a longitudinal incision, preferably 
avoiding the wound scar, should be carried out soon 
after,sound healing has taken place. The sheath will 
then be in a good condition for suture, the extent of 
intraneural damage will be apparent and a small 
resection can be made accordingly ; the suture line 
will not be bound to the wound scar; and, most 
important of all, the mobilisation of the nerve can be 
just as extensive as the surgeon desires. 

Hitherto primary suture of nerves has rarely been 
possible in war wounds, because primary suture of the 
wound itself was dangerous. The advent of chemo- 
therapy, and especially of penicillin, now permits 
the closure of a certain number of soft-tissue wounds, 
when all the circumstances are favourable. But this 
does not justify a like change in our attitude towards 
primary nerve suture; for in addition to the argu- 
ments against the suture of nerves in clean incised 
wounds there is the probability nearly approaching 
certainty that the intraneural damage resulting from 
division by high velocity projectiles will be very 
considerable. We must wait until its extent can be 
recognised. In the many wounds that cannot be 
closed immediately it is the surgeon’s duty to expedite 
healing—by secondary closure or by skin-grafting— 
so-that repair can be carried out as quickly as possible ; 
and with recent improvements in the control of sepsis 
it may perhaps be found that the standard interval— 
about two months—between healing and exploration 
of the nerve can be reduced with safety. LEBEDENKO ? 
has no hesitation in exploring a nerve before a wound 
is completely healed ; he relies on chemotherapy to 
see him through—but it sounds risky all the same. 

In the excitement and anxiety of treating a severe 
war wound, surgeons—even orthopedic surgeons— 
are sometimes strangely forgetful of the importance 
of the hand or foot in the limb that they are trying to 
save. A nerve injury, though easily recognisable 
if the right means are employed,* may be overlooked, 
and stiffness of the hand or foot—sometimes irrepar- 
able—develops through neglect of passive move- 
ments. Then when the diagnosis is made there is a 
scurry to splint the paralysed muscles in a position of 
relaxation. This, unless it is accompanied by regular 
passive movements of the joints of the paralysed part, 
may make matters worse by preventing such move- 
ment as would have occurred naturally. Thus it 
comes about that far too many men have reached this 
country with wounds well, healed and ready for 
exploration but with hands so wasted and stiff as 
to be of very limited use to them however satisfactory 
the regeneration after nerve suture. Splinting without 
regular movements is worse than no splinting at all. 


7. Lebedenko, V pcan Res, Soviet Med. 1943, 1, 23. 
Fassel W. and Harrington, A. B. Brit. med. J. July 1, 
144, p. 4. 
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But the time has now come for better things. 
Men are reaching this country within a few days, many 
of them within a few hours, of injury. Their treat- 
ment can be carried out expeditiously in the most 
favourable surroundings, and wounds are healing so 
quickly that it should be possible to repair nerves 
with an alacrity hitherto unknown. Unfortunately 
there is still the Micawberish surgeon who patiently 
waits in the hope that the nerve was injured in con- 
tinuity and that spontaneous recovery will take place. 
When the expected something fails to turn up the 
nerve is at last explored—but many precious months 
have been wasted. There is no means clinically— 
apart from waiting, and waiting is harmful—of dis- 
tinguishing between complete paralysis due to division 
of a nerve and that due to an injury in continuity. 
In closed fractures, it is true, the injury is so com- 
monly in continuity and so prone to show good spon- 
taneous recovery (what the Oxford group call axono- 
tmesis) that a musculospiral paralysis resulting from 
a simple fracture of the shaft of the humerus, for 
example, should always be treated expectantly until 
it is evident * that signs of recovery are overdue. But 
with injuries due to wounds, unless the nerve was 
seen to be in continuity at the time of the primary 
operation, the wait-and-see policy is altogether out 
of place. Exploration is a diagnostic measure and 
a necessary one. In competent hands it will do no 
harm. * If a division is found, and the nerve can 
be repaired, then the surgeon has rendered his patient 
the highest service. 


RESEARCH ON THE EYE 

Tue need for ophthalmic research is evident from 
the fact that there are over 75,000 registered blind 
persons in England and Wales alone, and that the 
annual expenditure on blind welfare by our local 
authorities amounts to over £2 million. Actually the 
human and financial losses in this country are bigger 
than this suggests; for besides the registered blind 
there are many thousands of people with grossly 
defective vision, and there is considerable expenditure 
by various voluntary agencies. Between them eye 
hospitals and local authorities have done much, and 
in a lecture lately given to the Royal College of Sur- 
geons Prof. ARNOLD SorsBy was able to show that 
from 1923 to 1942 the rate of blindness in children 
aged 5-16 declined from 36-4 per 100,000 to 20-5. This 
decline represents more truly the cumulative effect of 
treatment and preventive measures than does the 
paradoxical increase in the total number of blind 
from 36,518 to 75,306 during the same period. In the 
case of school-children an accurate rate can be estab- 
lished, for every blind child came under the notice 


of the local authorities during these twenty years, and , 


the recorded decline is therefore real ; whereas in the 
case of adults the increase merely reflects better 
registration. None the less, the problem of blindness 
and visual defect is serious. 

Fortunately there are several hopeful lines of 
approach. Intensive studies in industrial ophthalmo- 
logy, for example, are likely to cover an important 
source of blindness and disease. What now seems to be 
chiefly needed is a survey of the whole field and the 
creation of better facilities for work. Nothing short 
of organised research centres is likely to produce 


9. See Seddon, H. J., Medawar, P. B. and Smith, H. V. J. 
Physiol. 1943, 102, 191, 
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such comprehensive surveys and systematic studies. 
Moreover, if research in ophthalmology is no longer 
to be left to chance and individual endeavour, it will 
be necessary also to train investigators. It is for 
such reasons that recent years have seen fresh efforts 
to organise research facilities. Some months ago we 
recorded an appeal by the University of Oxford for 
the foundation of a department of ophthalmology, 
and we have also noted the establishment of the first 
full-time ophthalmic research post in this country— 
the new research chair in ophthalmology held by 
Professor SorsBy at the Royal College of Surgeons 
and the Royal Eye Hospital. Today we announce 
on another page that the authorities of this hospital 
have sponsored an Institute of Ophthalmology. 
That such an institute has ample scope is obvious 
enough. Working under the egis of a progressive 
hospital it will have great opportunities. It has 
already gained professional support, and no doubt 


will also attract benefactions from the philanthropic. 


We are glad, however, to know that ophthalmic re- 
search can also look forward to the joint support of 
local authorities. The two general organisations— 
the County Councils Association and the Association 


of Municipal Corporations—have agreed that some- - 


thing like £20,000 a year should be provided by 
the county and county-borough councils to subsidise 
planned and coérdinated investigation. This sum, 
which represents 1% of the total expenditure by 
local authorities on blind welfare, will be adminis- 
tered by a National Ophthalmic Research Council 
which will shortly be formed, if the consent of the 
Ministry of Health is obtained. Such a council 
should be able to promote the development of other 
centres besides the two at Oxford and the Royal 
Eye Hospital, and we understand that at least 
two provincial centres may be formed in the near 
future. 

The exact number of research centres needed in 
this country is a matter of opinion, and so is the type 
of organisation within them. It is clear, however, 
that local conditions vary so much that uniformity 
would be out of place. If research in ophthalmology 
is to develop along healthy lines diversity in the 
structure of the different centres will be needed, and 
emulation may well provide a useful stimulus. The 
clinical material, the problems and the personnel 
are such that British ophthalmology may well throw 
up a number of active centres, each capable of making 
a substantial contribution to knowledge and practice 
both here and in those other countries where eye 
diseases are an even greater evil. 


IMPERIAL CHEMICAL INDUSTRIES LTD has offered to 
provide eighty science research fellowships of £600 a year 
for seven years. Senior scientific workers of nine British 
universities will benefit under the scheme which is 
intended to produce a body of men yep of taking high 
academic or industrial positions. The subjects covered 
are physics, chemistry, and the sciences dependent on 
them, including chemotherapy, and while the choice is 
left to the university the intention is to strengthen the 
recipient school in a weak subject or to: give adequate 
assistance in a strong one. Fellowships are to be 
awarded without distinction of race or nationality, and 
fellows will take part in university teaching. ICI Ltd 
expresses a hope that its example will be followed by 
others. In the Upper House this week Lord Barnby was 
inviting the Government to empower industries on 
application to impose statutory levies for research. 
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"Annotations 


HOT SWEET TEA 

Tue Field Surgery Pocket Book tells us that drinks 
should be given freely to all wounded men save those 
who are unconscious or have abdominal wounds. ‘‘ The 
best fluids,” it says, ‘“‘ are hot sweet tea, hot coffee, 
water, or any other non-alcoholic drink. ... Casualties 
too weak to lift a cup, or in whom morphia has dulled 
thirst, must be helped and encouraged to drink.” But 
anesthetists in the forward area have complained that 
patients are sometimes brought for operation so full of 
tea that a stomach-tube must be passed if trouble during 
the induction is to be avoided. And Dick, describing 
in this issue his expériences in a field transfusion unit, 
maintains that large drinks may produce vomiting, and 
that a pint of hot tea may be harmful to the severely 
shocked patient. Anesthetists and resuscitators thus 
agree that the hot cup of tea which is the fundamental 
medicament of the advance dressing-station, as of its 
counterpart in civil defence, may sometimes do more 
harm than good. 

The man with a minor injury acquired in hard fighting, 
cold, tired, harassed, in pain, hungry and perhaps 
thirsty too, needs rest and encouragement, warmth and 
fluids, applied (as Ogilvie! puts it) socially rather than 
therapeutically ; and to the British soldier the cup of 
tea is the traditional comforter, thirst-quencher and 
general warmer-up. Men who have been on _ short 
rations for days often reek of acetone and will clearly 
put the sugar-lumps to good metabolic use. When the 
injury is severe the needs are much the same, but more 
difficult to satisfy, and here one must exclude abdominal 
wounds and internal hemorrhage before giving drinks 
of any kind. Vomiting of tea during induction of 
anesthesia should be rare unless absorption from the 
stormach is much slowed. In ordinary battle conditions 
at least two hours will elapse between the cup of tea and 
operation. The tea is given at the advance dressing- 
station, and sometimes again at the main dressing- 
station if the man is going on to the casualty-clearing 
station; the journey to the CCS will often take two 
hours, and another two may well pass before the wounded 
are sorted out, the priorities settled and preparations 
for operation completed. There will no doubt be the 
occasional case in which tea taken hours before has not 
left the stomach. Ogilvie says that when loss from the 
circulation has been sufficient to give rise to clinically 
recognisable shock water is poorly absorbed from the 
alimentary canal. Some injured men seem to develop 
gastric atony, possibly as the result of emotional dis- 
turbance, and a few after haemorrhage or severe chest 
wounds develop acute dilatation of the stomach or 
intestine. In such cases large drinks may do harm by 
dilating the stomach as well as by complicating the 
ansthetist’s task. To the severely shocked Dick gives 
fluids a little at a time and often—2 oz. of water every 
15 minutes, he says, can be given without fear of vomiting 
or trouble during the subsequent anesthetic. 

We shall not go far wrong if we offer our cup of tea 
to all wounded men’ who ask for it, remembering only 
the textbook contra-indications, but never force it on 
them. If the man is nauseated or has lately vomited 
he is more likely to keep down a small drink than a big 
one; and he should not be given a big drink if he is 
likely to be operated on within two hours. 


DARE QUAM ACCIPERE 
Or what he has received, Lord Nuffield has given a 
quarter of a million to Guy’s.* It is to be used to rebuild 
the House that that old giver built just before his death 
two hundred years ago, and so the structure of this hos- 


j Ww. Forward Surgery in Modern “War, London, 
> p. 14. 2. See Lancet, July 29, 1944, p. 153. 
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pital is is secure. But the structure of such a ee e is but 
its smaller part. Throughout last century Guy’s Hos- 
pital gave greatly to the world not only in scientific 
medicine but also in the men it sent out into the Empire. 
An institution such as this does not finally depend for its 
power to do good on those that stay within its walls but 
on those that leave them to take up their life’s work 
elsewhere. The problem before our great medical schools 
is how to turn out men and women equipped to work in 
the new world that will arise when the war is over, 
unhampered—as are those in middle age—by a training 
adapted to conditions that will have passed. It is 
thoughts such as these that Lord Nuffield’s magnificent 
gift raises not only about Guy’s but in regard to every 
teaching school in the country. It is not for lesser men 
to give financially as it is for the great industrialists. - 
They must give in other ways—by the regularity of their 
lives ; by the intensity of their purpose ; by the fire they 
put into their teaching ; and today by having to change 
the even—or uneven—tenour of their ways, by having to 
give up privileges they have long held, by having to work 
under new financial arrangements, and to adjust their 
lives to these. It is on the way that they adjust them- 
selves to the new world that the future of our medical 
schools depends; and in that readjustment must be 
borne in mind the principle of giving rather than taking 
that Thomas Guy chose as the motto for his hospital and 
that the new founder of so much in the future of medicine 
has again strikingly exemplified. 


A NEW ANTISEPTIC 

“ BLUE Pus”’ associated with the pyocyaneus bacillus 
was a familiar sight in the 1914-18 war. Once intro- 
duced into a ward it travelled round, and resisted most 
forms of treatment ; yet on the whole it was regarded 
with equanimity, and even with some favour, by the 
surgeon. Since then many new antiseptics have been 
discovered, but always pyocyaneus has withstood their 
bactericidal activities. The present war, and more 
immediately penicillin, have brought pyocyaneus infec- 
tion to the forefront again ; for penicillin, as many have 

iscovered, seems almost to foster the growth of this 
organism. The natural evolution of the bacterial flora 
in an open wound ? is firstly contamination with sporing 
bacilli and indeterminate cocci ; then infection with the 
pyogenic cocci, often aceompanied with coliform bacilli ; 
and lastly persistence of the coccal infection, sometimes 
with an associated pyocyaneus or proteus which in fact 
may mask the presence of the pyogenic cocci. The 
early use of local or systemic bactericides—such as 
sulphonamides or penicillin—eliminates or restricts the 
coceal infection, and the gram-negative bacilli become 
correspondingly more prominent. If less serious than 
Strep. pyogenes or Staph. aureus, proteus and pyocyaneus 
are undoubtedly pyogenic, and the presence of * gram- 
negative pus” must not be too lightly regarded. In 
granulating wounds the persistence of pyocyaneus and 
proteus often contributes to delayed healing. 

Thus there is great need of an antiseptic which will act 
against the gram-negative bacilli, and in our present issue 
Berry and his colleagues introduce one which seems to 
answer the purpose as far as pyocyaneus is concerned. 
This new antiseptic, the monophenylether of ethylene 
glycol, is a viscous liquid soluble in. water to the extent 
of 2-5% and has other properties that make it suitable 
for use as a local antiseptic. While not a potent bacteri- 
cide, phenoxetol, as it is tentatively called, is more 
bacteriostatic against gram-negative bacilli (especially 
Ps. pyocyanea) than it is against the pyogenic cocci ; 
the addition of 10-20% serum does not affect its bacterio- 
static activity. In-vitro tests also showed that phen- 
oxetol could be mixed with other antiseptics including 
penicillin, the acridines, the quaternary ammonium 
compounds (‘Cetavlon,’ ‘Phemeride’) and a sulph- 


1. Miles, A. A. Lancet, 1944, i, 809. 
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anilamide cream without diminishing the bactericidal 
activity of either substance. In a clinical trial applica- 
tion of a 2-2% solution in water once daily, usually for 
short periods of a few days but sometimes longer, 
resulted in disappearance of pyocyaneus from a variety 
of infected granulating wounds and sinuses. It had no 
effect on associated Staph. aureus, while B. proteus often 
seemed to supplant pyocyaneus although with further 
treatment proteus was sometimes eliminated. The 
interesting observation was made that, despite the per- 
sistence of Staph. aureus, elimination of pyocyaneus from 
these surface wounds led to clinical improvement, pro- 
moted healing, and allowed successful skin-grafting. 

In view of this encouraging clinical trial it may be 
suggested that, for the treatment of wounds infected with 
a variety of organisms, phenoxetol should be combined 
with an antiseptic active against the gram-positive 
bacteria. Because of our limited knowledge about its 
toxicity, Berry and his associates advise that the 
solution should be used in a strength not exceeding 2-2% 
and on surface wounds only, that the total volume at 
one dressing should not be more than 40 c.cm., and that 
treatment should not be continued unnecessarily. As 
most of the treated wounds were already granulating, 
the degree of absorption of the antiseptic from a recent 
extensive wound such as a burn is presumably not 
known, nor is anything said about supplies or costs. But 
this new antiseptic demonstrates again man’s ingenuity 
in countering the wiles of Nature. 


SPARE THAT DRUG 


Tue Therapeutic Requirements Committee of the 
Medical Research Council have published a revised 
edition of their memo of March, 1941, Economy in the 
Use of Drugs in War-time (HMSO. Pp. 16. 3d.). The 
previous classification of drugs was not very clear, for 
category A contained drugs which were either essential 
or readily available, and we were often left in doubt 
whether such a drug could be prescribed freely or not. 
It now appears that this curious grouping was dictated 
by the needs of security—a more definite classification 
might have given useful information to the enemy about 
our supply position. The committee have now altered 
the definition of group A to, ‘“‘ Drugs which are important 
therapeutic agents, and which should be made available 
as far as practicable ’ ; that should still leave the enemy 
wondering. Group B includes those which are short 
and should be prescribed only where they are known 
to be effective. lm group C, as before, are the drugs 
which are not essential and should not be imported or 
manufactured for home use in war-time. The committee 
urges economy with all drugs, no matter which category 
they are in, for even those which are made in Britain 
need transport, labour, packing, bottles, corks and 
labels, which are all scarce these days. To remind us 
of the special need for care with disinfectants the memo 
ends with a slightly revised version of the recommenda- 
tions on economy in bactericides made two years ago. 


ANTITOXIC CHEMOTHERAPY 


CHEMICAL attack on bacterial toxins is a new suggestion 
which may displease the immunologist. We have been 
taught that an antitoxin is the ideal therapeutic agent, 
and certainly there is as yet no reason to suppose that 
chemical substances can replace diphtheria antitoxin or 
any other potent antitoxin in the treatment of disease. 
There is, however, some test-tube evidence that the 
production of bacterial toxins may be powerfully affected 
by cheniicals—the effect of iron on diphtheria toxin 
comes easily to mind. Petherick and Singer? in 
Melbourne have now investigated the effect of heavy 
metal compounds on skin reactions following intradermal 
1, Lancet, 1942, i, 430. 


2. Petherick, M. H. and Singer, E. dust. J. erp. Biol. med. Sci. 
1943, 21, 221. 
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injection of living diphtheria bacilli. When iron, copper 
or zinc compounds were injected simultaneously with 
diphtheria toxin in a solution containing 50% inactivated 
rabbit serum there was a considerable decrease in the 
size of the skin reactions in guineapigs. Cobalt, mangan- 
ese and nickel salts were inactive. In-vitro experiments 
in which the active metal compounds were incubated with 
diphtheria toxin in the presence of ascorbic acid or other 
reducing substances showed a decrease in the potency 
of the toxin and Petherick and Singer think that the 
decrease in size of the skin reactions may have a similar 
explanation. In a further paper * they record the effect 
of metals on staphylococcal and welchit A & D toxins and 
suggest that two detoxication mechanisms could be 
elicited. In the first iron, copper or zinc, together with 
reducing substances, are involved, and in the second a 
combination of manganese and hydrogen peroxide was 
found to be active. Staphylococcal and welchit A toxins 
could be detoxicated by both mechanisms, whereas 
welchii D toxin could be inactivated only by manganese 
and hydrogen peroxide. Weighty arguments could be 
brought against this theory of the metallic detoxication 
of toxins and it must be conceded that the present experi- 
ments are only preliminary skirmishes in difficult 
country. But though the day of antitoxic chemotherapy 
may still be remote, the possibilities of this new form of 
treatment are well worth exploring. 


ASCORBIC ACID AS A DIURETIC 


In spite of the vast amount of work that has now been 
done on ascorbic acid, little attention has been paid to 
its diuretic properties. Experimental evidence suggests 
that it produces diuresis by altering the colloid osmotic 
pressure of the blood. Abbasy,* in investigations on 
rheumatic and normal children, noted the diuretic action 
obtained when the body became saturated with vitamin 
C. As was to be expected, in subjects without fluid 
retention the diuresis was small, but his observations 
suggested that in edematous patients it might be enough 
to be useful. A year later Evans * gave vitamin C in the 
form of ‘ Redoxon’ to 8 patients with heart-failure, 4 of 
whom had normal rhythm and 4 auricular fibrillation, 
and to 1 patient with “‘conspicuous edema of unknown 
wtiology.”” The dosage of ascorbic acid was 150-300 mg. 
daily and no attempt was made to correlate the diuresis 
and the degree of saturation of the body with the vitamin. 
In this small investigation diuresis occurred in each case : 
slight in 2 patients, moderate in 4 and great in 3. The 
diuretic power of the vitamin was assessed as greater 
than that of digitalis but less than that of theobromine, © 
‘Diuretin, and ammonium chloride; even in the 3 
patients with auricular fibrillation vitamin C produced 
a greater diuresis than digitalis, though of course there 
was never the same clinical improvement. These results 
in heart-failure have been partially confirmed by Shaffer,*® 
who in 10 patients with heart-failure found that ascorbic 
acid in daily dosage of 500 mg. by mouth produced a slight 
diuresis, but it produced hardly any when given intra- 
venously to a further 10 patients in daily doses of 
500 mg. to 3 g. He then investigated the combined 
effect of ascorbic acid and the mercury-theophylline 
compound, ‘ Mercupurin.’ In 15 out of 20 patients with 
heart-failure the addition of 500 mg. of ascorbic acid 
resulted in a diuresis up to 24 times greater than when 
2 c.em. of mercupurin was given alone, the actual increase 
being from 500 to 2000 c.cm. in 24 hours. Whatever 
the precise mechanism of this diuresis, the practieal 
application of Shaffer’s findings is that the diet in heart- 
failure should contain enough vitamin C to ensure 
saturation. It is doubtful whether the average heart- 
failure patient gets anything like this quantity. 

- Petherick and Singer, Ibid, 1944, 22, 21. 
. Abbasy, M. A. Biochem J. 1937, 31, 339. 


. Evans, W. Lancet, 1938, i, 309. 
. Shaffer, C. F. J. Amer. med. Ass. 1944, 124, 700. 


T 
] 
ap} 
ma 
spe 
(1) 
(2) 
(3) 
(4) 
(5) 
Th 
(ck 
Dr 
Ti 
off 
ap 
in 
an 
thi 
tic 
an 
tit 
pr 
of 
Se 
th 
sp 
r 
co 
ti 
ay 
ar 
: th 
to 
fo 
re 
M 
né 
- al 
a 
a 
re 
re 
| te 


THE LANCET] 


REGISTRATION OF SPECIALISTS [aves 


5, 1944 _1si 


Special Articles 


REGISTRATION OF SPECIALISTS 
REPORT OF GMC SPECIAL COMMITTEE 


In November of last year the General Medical Council 
appointed a committee to consider the formation and 
maintenance by the council of a statutory register of 
specialists, with special reference to :— 

(1) The conditions of admission (a) during, and (b) after, an 
interim period ; 

(2) The conditions under which postgraduate qualifications 
deserved recognition ; 

(3) The nature of any experience (e.g., postgraduate medical 
education, tenure of hospital appointments, or practice 
as a specialist) which should be taken into account ; 

(4) The bearing of the establishment of any such register on 
the agreement between Great Britain, Eire, and Northern 
Ireland set forth in part I of the schedule to the Medical 
and Dentists Acts Amendment Act, 1927 ; 

(5) Any amendment of the Medical Acts, and any adminis- 
trative provisions, which would be necessary or expedient 
for the purposes of the register. 

The members of the committee were’ Dr. Sydney Smith 

(chairman), Dr. H. Guy Dain, Sir Wilson Jameson, 

Dr. Matthew Stewart, Mr. R. A. Stoney, Frcs, Sir Henry 

Tidy, Mr. Henry Wade, Frcs, with the President (ex 

off.). Their report (here reproduced in brief) was 

approved by the Council on May 25. 

In February last the Council reaffirmed the desirability 
in the public interest of a statutory register, formed 
and maintained by the Council, and expressed the view 


. that during an interim period any registered practi- 


tioners should be admitted if they had acted as specialists 
and were generally recognised as such by other prac- 
titioners in the areas. 


Immediate Object of a Register 


The immediate object of such a register would be to 
provide the authorities responsible for the organisation 
of a service of specialists as part of the National Health 
Service outlined in Cmd. 6502 (1944)—and in particular 
the authorities responsible for making appointments of 
specialists in that service (described hereinafter as 
‘appointing authorities ’’)—with an authoritative and 
convenient means of ascertaining whether any practi- 
tioner was eligible to hold such an appointment. 

If the register is to serve this purpose, it must be 
available to appointing authorities (municipal hospitals 
and the voluntary hospitals which participate) not later 
than the appointed day on which the national service is 
to become available. 

Recommendation (1).—That the Couneil represent 
forthwith to the Privy Council Office that legislation 
empowering the Council to form and maintain a Register 
of Specialists be introduced at a date which will enable the 
Register to be available not later than the date on which 
a service of specialists becomes available as part of the 
National Health Service outlined im Paper Cmd. 6502 
(1944) in the whole or in any part of the country. 


FORM OF A REGISTER 


A statutory register might be kept in any of four 
forms. 

A Separate Book.—Advantages: convenience of 
reference ; avoidance of increase in price or size of the 
Medical Register. Disadvantages: separation of the 
new matter from the old and duplication ; addition of 
another register to the number already in circulation ; 
accessibility to lay people who consider themselves 
competent to select specialists. 

A Separate List.—Advantages : collocation of the new 
matter with the old; convenience of reference. Dis- 
advantages: duplication of old matter which, if cross- 
reference were to be avoided, must apparently extend to 
reprinting name, address, and qualifications of each 
practitioner ; consequential increase in price and size ; 
some measure of accessibility to lay people. 

A Separate Column in the Medical Register.—Advan- 
tages: avoidance of duplication of old matter; a 
smaller increase in price and size. Disadvantages : ‘less 
convenience of reference by appointing authorities, since 


any name neil bewe to be found among over 70,000, 
whereas a separate book or separate list might contain 
5-10% of that number ; typographical difficulties might 
offset advantage of cost. 

Special Entries in the Fourth Column.—Advantages : 
avoidance of duplication of old matter ; smaller increase 
in price and size. Disadvantages: less convenience of 
reference ; typographical difficulties might offset advan- 
tage of cost. 

Recommendation (2).—(a) That the form of the statu- 
tory Register of Specialists kept by the Council be that of 
entries in the fourth column in the Medjcal Register (now 
headed ‘‘ Qualifications *’) denoting the status of specialist ; 
(b) That the said entries consist of the word ‘‘ Specialty ” 
or the word “ Specialties ” followed by a description of the 
subject or subjects in which the practitioner has been 
recognised by the Council as a specialist, and the date 
(year) when he was so recognised; (c) That the Medical 
Register contain a List of Specialties made out alpha- 
betically according to the descriptions of subjects in which 
practitioners have been recognised by the Council as 
specialists, with the registered names of practitioners so 
recognised set out alphabetically according to their sur- 
names under each such description of a subject ; (d) That 
the Council be empowered by legislation’ to prescribe 
particulars of the form in which the Register of Specialists 
is to be kept. 

CONTENTS OF A REGISTER 

Following Recommendation (2) the contents of the 
new register would be :— 

(a) in the fourth column in the Medical Register, descriptions 
of specialties, and dates when practitioners had been 
recognised by the Council as specialists in those subjects ; 

(b) at the end of the Medical Register, a list of specialties 
subdivided according to subject, and giving, under the 
name of each subject, the names of the practitioners 
recognised by the Council as specialists in that subject. 


It is understood from the answer given by the Minister 
of Health on Feb. 3, 1944, to a question in the House of 
Commons that local lists of practitioners in England and 
Wales who fulfil the conditions of admission to the 
register set out above are being compiled by area com- 
mittees under the supervision of the Central Medical 
Academic Council; and in Scotland by other means. 
The Minister’s answer also included the following 
statement :— 

“* Misunderstandings appear to have arisen owing to the 
fact that, in order to arrive at the numbers and types of 
consultants and specialists, it is necessary to draw up lists 
of names. I am, therefore, glad of this opportunity of 
assuring the profession, and especially its members who are 
on war service at home or abroad, that such lists will be 
treated as strictly confidential and will not be used as a test 
of eligibility for appointment as consultant or specialist in 
any comprehensive postwar hospital service. If, at a later 
date, it were thought desirable that consultant and specialist 
appointments should be restricted to persons qualified in 
some particular manner and enrolled on a list for the 
purpose, it would be necessary to provide for the establish- 
ment of a register on a statutory basis in a manner approved 
by Parliament.” 

The committee invites attention to the clear distinction 
drawn by this statement between the restrictions to be 
placed on the use of the local lists for England and 
Wales so long as provision is not made by legislation for 
the establishment of a register of specialists, and the 
freedom of Parliament to determine the manner in which 
a statutory register should be established. In discussing 
the matter last February the Council felt it was neither 
necessary nor desirable to repeat, or to revise, the work 
of the area committees and the Central Medical Academic 
Council in preparing these local lists. 

Rec dation (3). represent 
forthwith to the Privy Council Office that the legislation 
empowering the Council to form and maintain a Register 
of Specialists should (a) Confer a right to be admitted to 
the Register upon (i) Registered medical practitioners on 
war service abroad whose names are included in any list 
of specialists compiled before an appointed day which 
appears to the Council to deserve recognition in the 
Register ; and (ii) Registered medical practitioners whose 
names are included in any such list on the ground that 
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they fulfil the conditions set out in this report, namely, 
that they have acted as specialists inthe past, and are 
generally recognised as specialists by other practitioners 

- in the areas where they practise. (b) Confer a right upon 
any other registered medical practitioner to make an 
application for admission to the Register. (c) Empower 
the Council to make Regulations for prescribing the manner 
in which applications for admission to the Register are to 
be made and dealt with, and generally for carrying the 
foregoing provisions into effect.” 


The committee assumes that the relevant local lists for 
England and Wales, and for Scotland, will be based 
upon the knowledge of the competent authorities of the 
subject or subjects in which each registered medical 
practitioner included in the lists is a specialist for the 
purpose of the lists. The right to be admitted to the 
statutory register should in its opinion include a right 


to have included in the entries in the register relating © 


to such practitioners an appropriate description of the 
subjects in which they are specialists. 


Future Object of a Register 


The future object of a statutory register would be 
to establish and maintain a standard of postgraduate 
medical qualification and experience which should be 
such as to guarantee that practitioners who had attained 
that standard could properly be recognised in the 
register as specialists. It is stated in‘'Cmd. 6502 (p. 25) 
that ‘‘ The need is twofold—more consultants,* and a 
better distribution of them. Apart from distribution, 
there are not yet enough men and women of real con- 
sultant status, and one of the aims”’ of the National 
Health Service ‘‘ will be to encourage more doctors of 
the right type to enter this branch of medicine or surgery 
and to provide the means for their training.” 

Future consultant (or specialist) status must be con- 
trasted with interim consultant (or specialist) status 
as ascertained for immediate administrative purposes. 
Many practitioners will by any standard be recognised 
as possessing consultant (or specialist) status which is 
valid not only for those purposes but also for the future. 
The primary function of the Council (as a council of 
Medical Education and Registration), in this field, is 
to facilitate by every means in its power the admission 
to a statutory register of practitioners who possess 
specialist status in the sense from time to time defined 
by the Council. 

Many questions of important principle and scientific 
difficulty will have to be answered by the Council before 
the original standard of the conditions of admission to 
a statutory register after its initial formation can be 
fixed. There is general agreement in the advice already 
offered to the committee by licensing bodies that 
specialist status should in future imply the possession 
not only of postgraduate qualifications, but also of 
postgraduate experience. The questions remain :— 


(a) Whether such qualifications are indispensable for the 
practice of all registrable specialties ? 

(6) So far as such qualifications are indispensable, what is the 
value in relation to specialist status of (i) postgraduate 
qualifications in medicine, surgery, and midwifery, and 
(ii) postgraduate qualifications in specialties, now granted 
by licensing bodies ? 

(c) So far as such experience is indispensable, what should be 
its nature and duration for the purpose of training in 
each registrable specialty ? 


How far should the powers of the Council to register 
postgraduate qualifications be extended by legislation 
so as to enable them to recognise in the Medical Register 
such qualifications as are contributory evidence of the 
possession of specialist status, but are not now 
registrable ? 

Should the Council represent to the Privy Council 
Office that provision should be made by legislation for 
the Council to consult appropriate professional bodies 
about the conditions of admission to the register after 
its initial formation ? 


* The expression “‘consultant”? and the expression alist 
appear to be used in the White Paper either as alternatives 
(though consultant’ is used more often than ist’), or 
as complementary to each other (e.g., “specialists and con - 

. sultants,” p. 9; ‘“‘specialist and consultant care,” p. 20; 
*“‘consultant and specialist adyice and treatment,” p. 24; 
“consultants and specialists,”’ p. 25). 


The committee notes from Cmd. 6502 (p. 25) that 
‘** Before proposing in detail the form of a consultant 
service the Government are awaiting the report of 
Sir William Goodenough’s Committee on Medical 
Schools.”” The task of the Council will no doubt be 
much facilitated by consideration of that report. 

(The Goodenough report having now been published 
the GMC committee will meet again to consider further 
action.) 


THE RHEUMATIC CHILD 


THE Cardiac Society and the British Pediatric 
Association have prepared a joint report on the care of 
rheumatic children. It is based on the recommendations 
of Dr. F. M. B. Allen, Dr. J. V. C. Braithwaite, Dr. 
T. F. Cotton, Dr. William Evans, Prof. C. B. Perry, 
Dr. C. T. Potter, Prof. J. C. Spence, Dr. A. G. Watkins, 
Prof. K. D. Wilkinson, Dr. T. P. Williams, Brigadier 
B. E. Schlesinger, and appears in the June issue of the 
Archives of Disease in Childhood. 

Acute rheumatism, they say. is primarily a disease of 
school age, and the means of prevention are not yet 
known ; efficient treatment depends on early diagnosis 
and the use of methods known to limit cardiac damage. 
Three measures are proposed :— 

1. Establishment of cardio-rheumatic clinics where the 
diagnosis can be established early and certainly. . 

2. Organisation of hospital schools where children can be 
efficiently treated as long as necessary while education 
continues. P 

3. Compulsory notification of all cases of acute rheumatism, 
chorea and rheumatic heart disease. 


These steps might first be tried in large towns with _ 


medical schools, where it would be possible to find 
appropriate staff. The report insists that the three 
measures must all be begun at the same time: they are 
interdependent. 

The clinic should be held weekly and associated with 
a key hospital where laboratory facilities are available ; 
and the patients at the clinic should be used for teaching. 
The clinic will undertake diagnosis, supervision, follow-up 
and research. Consultations should be by appointment 
and transport must be provided where necessary. 
Follow-up and supervision should continue into adult 
life, evening sessions being arranged for those at work. 
The staff should include physicians experienced in 
children’s diseases and diseases of the heart, and these 
should have the help of an assistant physician or regis- 
trar. Besides having access to a laboratory for sedimen- 
tation-rates, blood-counts and biochemical investiga- 
tions, the clinic should be equipped with the means to 
measure heights and weights, screen and radiograph 
hearts and take electrocardiograms. The clinic physi- 
cians will arrange treatment designed to minimise cardiac 
damage, supervise the life of the children, collect data on 
prevention, direct adolescent and adult cardiac patients 
into suitable occupations, and educate doctors in the 
diagnosis of acute carditis and other cardiac diseases. 
School doctors and general practitioners should be 
encouraged to refer to the clinic all children under 16 
in whom cardiac murmurs of doubtful significance are 
found, as well as those with a past history of rheumatism 
or chorea. 

Hospitals for the treatment of children with cardiac 
rheumatism should be established at suitable points 
about the country, and should be equipped with teach- 
ing apparatus and carry a teaching staff in addition to 
the medical and nursing staffs. Besides ordinary educa- 
tion each child should receive as far as possible some 
training which will enable him to earn a living later. 
The physician in charge of the local cardio-rheumatic 
clinic should visit and supervise the hospital school, 
and the clinic registrar should also be attached to it. 

The joint committee believe that the serious results of 
rheumatic carditis, and the importance of early diagnosis 
and adequate treatment, require that all cases of sus- 
pected acute rheumatism, chorea and rheumatic heart 
disease in children under the age of 16 should be made 
compulsorily notifiable. On such notification the local 
health authority should refer the child at once to the 
cardio-rheumatic clinic. Notification should be cancelled 
if after examination the child proves not to be suffering 
from rheumatism, chorea, or rheumatic heart disease. 
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In order to keep the clinics in touch with each other 
and to coérdinate research a committee should be 
established which would be kept informed of all the 
work in progress. 


AUTOPSY MATERIAL FROM JAUNDICE CASES 

THE group investigating infective hepatitis for the 
Medical Research Council at Cambridge are anxious to 
obtain specimens of liver from rapidly fatal cases of 
acute yellow atrophy, acute or subacute necrosis 
occurring in patients suffering from infective hepatitis 
(catarrhal jaundice) or arsenotherapy jaundice. The 
pieces of liver should be 4 cubic inches in size, removed 
with aseptic precautions and placed in a sterile container 
packed in ice. Specimens should be sent packed in ice 
by passenger train to either the Jaundice Laboratory, 
Department of Pathology, Tennis Court Road, Cam- 
bridge, or to Dr. F. O. MacCallum, Wellcome Research 
Institute, 183, Euston Road, London, N.W.1, whichever 
can be reached most rapidly from the dispatching centre. 
The specimens should be marked “ To be called for ” 
and a telegram sent giving notice of their coming. 


INSTITUTE OF OPHTHALMOLOGY 


AT the Royal Eye Hospital in London an Institute of 
Ophthalmology has been established where teaching 
and research ‘can be carried out systematically and 
coérdinated with the work of laboratories and of other 
ophthalmic and of general hospitals. 

The institute will have an independent board of 
governors, now being constituted with Mr. James 
Cadman as treasurer and chairman of the finance com- 
mittee. Its patrons are the Archbishop of Canterbury, 
the Archbishop of Westminster, the Very Rev. Cyril 
Golding-Bird, General Sir Bernard Montgomery, and 
Sir Philip Henriques, and its: president is Admiral Sir 
Edward Evans. 

Panels of advisers have been set up to help in the 
planning and execution of the work, and the following 
have agreed to act as scientific advisers :— 


Prof. E. D. Adrian, om, Prof. I. M. Heilbron, psc, 


FRCP, FRS. FRS. 
Prof. E. C. Dodds, rreop, Prof. E. L. Kennaway, rrcp, 


FRS. FRS. 

Prof. Sir Alexander Fleming, Prof. Thomas Nicol, Frrosz, 
FROS, FRS. -FRSE. 

Prof. Major Greenwood, Thomas Smith, rrs. 
FRCP, FRS. Prof. Samson Wright, FrRcp. 


The panel of medical and surgical advisers at present 
consists of :— 


Harold Burrows, FRCs. 
J. B. Hunter, rres. 
R. D. Lawrence, FRCP. 
V. E. Negus, Frcs. 


Prof. 8. Nevin, FRcP. 
Rear Admiral C. 
Wakeley, Frcs. 

P. J. Watkin, mrcs. 


The ophthalmic advisers are : 


George W. Black, Fros. 
M. Dykes Bower, BM. 
Miss J. M. Dollar, Frcs. 
P. G. Doyne, FRcs. 

P. Jameson Evans, FRCS. 
N. P. R. Galloway, mz. 
A. J. B. Goldsmith, rres. 
Basil Graves, FACS. 

P. M. Moffatt, Frcs. 

A. B. Nutt, ms. 


The amenities of the institute will be open to all 
ophthalmologists and offers of codperation will be 
welcomed. 


Ge 


G. G. Penman, FRcs. 
Frederick Ridley, Frcs. 

B. W. Rycroft, Frcs. 

L. H. Savin, Frcs. 

C. G. Kay Sharp, mp. 

Prof. Arnold Sorsby, FRcs. 
H. J. Taggart, 

T. M. Tyrrell, Frcs. 

T. H. Whittington, mrcp. 


_ The Dr. Jessie Macgregor prize for 1941-44 has been 
awarded to Dr. Epirn Paterson, a member of the research 
staff of the Christie Hospital and Holt Radium Institute, 
Manchester, for her work on the influence of wavelength, 
overall time, and intensity on radiation effects, 


Dr. Stipney OsBorn, medical officer in charge of a first-aid 
post at Ipswich, has been commended for brave conduct in 
civil defence. 


In, aglend New 


A Running Commentary by Peripatetic Correspondents 

To hear some people talking you might—were it not 
for your superior education and trained intelligence— 
almost begin to believe that the differences between the 
Germans and ourselves were biological and not merely 
cultural. If the differences were indeed biological there 
would be an arguable case for exterminating the Germans 
or at any rate ‘‘ rendering them harmless,’ however 
monotonous and exacting that task might prove. About 
the difficulties of re-educating young Germans I cannot 
share the usual gloomy view. If you worshipped an 
idol and were kicked hard in the pants by its feet of 
clay, it seems at least probable that you would turn for 
succour to something else as unlike the idol as possible ; 
it is up to us to provide something else that is something 
worth while. The time is at hand for the reconsideration 
of a suggestion made in these columns some time ago : 
that we should be ready to receive German children into 
our homes for a year or so as members of our families. 
If the Americans, Russians and Chinese would do like- 
wise we might swap them,round a bit from time to time 
to the great advantage of ali concerned. 

x * 

New diseases are as scarce as new jokes; and our 
common maladies must have pedigrees going back to the 
first patient. The moment when fresh light falls on 
an old enemy, revealing him for what he is, always gives 
pleasure to doctors; and recognition of the little crabs 
at their burrowing must have brightened many a 
physician puzzling over the itch. The acarus was known 
to early writers, according to Dott. Med. Ugo Fancci- 
Livorno in a monograph published in Siena in 1932 ; 
but it was finally incriminated as the cause of scabies in 
1687, by Dr. Giovan Cosimo Bonomo, and the apothecary 
Diacinto Cestoni at Leghorn, where our troops in Italy 
have been fighting—and possibly itching too. The dis- 
coverers sensibly advocated external washings and oint- 
ments instead of the interna] cure then in vogue. They 
were both pupils of Redi, and when the work was 
published Redi wrote it up “ con. galanteria,”’ giving 
Bonomo credit for the discovery and describing Cestoni 
as collaborator. Probably Cestoni, as a naturalist, 
spotted the acarus and Bonomo, as a galley-doctor, 
established its responsibility for the symptoms in slaves 
at the oar, most of whom were infested no doubt. 

The profession sometimes snatches up discoveries as 
eagerly as gulls snatch crusts; but not always. When 
Dr. Tissot published his Family Physician, in 1797, he 
had got a bit behind in his reading; and John Wesley 
in his foreword to the volume told him so without 
mincing it. As a foreworder, John Wesley had not 
much in common with Lord Horder. His manner was 
that of a rather stern reviewer, and he had no deference 
for medical opinion : his own opinion seemed to him to be 
altogether more reliable. Indeed, he says firmly, ‘‘ when 
either the souls or lives of men are at stake, I dare not 
accept any man’s person.”’ He grants Dr, Tissot ** strong 
understanding, extensive knowledge and deep experi- 
ence,’’ and commends him—justly enough—for his 
description of diseases, ‘‘ almost every where drawn from 
the life; and so clear that even common people of 
tolerable sense will easily know any distemper thereby.” 
He is not so well pleased with the doctor’s enthusiasm for 
bleeding and clysters ; and he is downright annoyed over 
scabies. 

** .. there is another objection to all that the Doctor 
has wrote upon this disorder. Can it be thought that so 
great a man as Dr. Tissot never saw the transactions of our 
Royal Society ? But if he had seen them, how could he 
utterly forget the paper communicated by Dr. Mead, which 
putsit beyond all possible dispute, being a matter of occular 
demonstration, that the itch is nothing but animalcules of a 
peculiar kind, burrowing under the scarf-skin ? Yet if he 
had not utterly forgot this, how came he to prescribe inter- 
nal medicines for it? Does any man prescribe vomits or 
purges, to kill fleas or lice ? ” 

He was perhaps a little too harsh to the physician, 
who included among his remedies this ingenious one : 
“Steep a shirt half an hour in a quart of water, mixed 
with half an ounce of powdered brimstone. Dry it slowly, 
and wear it five or six days. Sometimes it needs 
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repeating: tried.’’ By this Nessus shirt of his he anti- 
cipated in principle the DDT-impregnated lice-proof 
undergarments, as now worn, which were described with 
satisfaction in a recent leader. 

* 

Like many another fisher I have no patience with those 
who say that they haven’t the patience to fish. If they 
declared that they did not fish because they found the 
sport too exciting, too elevating for the blood-pressure, 
I would have more sympathy with them. Dapping 
during may-fly time with a spent gnat on Farmer 
Derbury’s overgrown little stream I rose and hooked a 
seven-ounce trout, a monster for these parts. There 
was no room to play him, and I had to hold him hard. 
Down he bored into the black depths, taking the cast 
twice round a broken branch in the process, thus further 
complicating the issue. Half submerged in a nettlebed 
and rubbing shoulders uncomfortably with a couple of 
stout alders, I was standing on the bank four foot sheer 
above the water—and I had no landing net. There was 
nothing to be done except to hold on and tire him out. 
Ten minutes of suspense followed, with periodic exacer- 
bations of mental agony each time the trout rose and 
thrashed about on the surface. Cows came up and 
stared disparagingly, and a mocking peewit circled 
drunkenly overhead. Gingerly I climbed down on to an 
overhanging limb paying my rod backwards over my 
shoulder. At last I was able to grasp the running line, 
and to draw the trout and broken branch gently upwards 
until I could disentangle him. Hugging the trout close 
I unhooked him—he was only lightly held through the 
gill—and flung him far back over my head into the mea- 
dow among the cows. At that moment the limb I was 
standing on gave way and in I went up to the hips. I 
scrambled out. Rod and tackle were intact and the 
trout was mine—but my pulse was uncountable. 
Patience, indeed! It is not patience that your fisher 
requires ; it is imperturbability in the face of adversity. 

* * 

We are very busy, and from all one hears the home 
folk are very critical. This is all to the good, too, if 
helpful ; but if not helpful they had better come out 
here and do better. May I ask if they can ? 

* * 

Now that our village has joined the danger zone, the 
old campaigner retires to his cellar at night and dreams 
that he is back in France twenty-eight years ago. - He 
had the cellar propped up some time ago, but has not 
used it as a shelter till lately. The timbers remind him 
of his old dug-out in Neuville-St. Vaast, and the truckle 
bed between them is not unlike the bunk he had out 
there. He lights his candle and takes up his book, 
then lays it down again to peer into the misty, dimness 
at the foot of his bed, half expecting to see again the 
rats running over his toes. He might see them yet if his 
pocket and our local would allow him. 

* 

Triumphant she entered the surgery, exultant in sur- 
vival and towing her ancient father who wore an affected 
smirk. They had suffered Blitz, Category 3—i.e., win- 
dows, doors and some plaster—and she demanded for her 
sire a ‘‘ tonic.’’ Being but a locum I bowed my head in 
the House of Rimmon and exhibited Mist. Brom. et Val. 
in half doses. ‘‘ And now,”’ she said brightly, ‘‘ I want a 
certificate for a few days for myself, so that I can tidy up.”’ 
The worm turned and pointed out that this was not a 
medical matter. ‘‘ But I am not a panel patient,’”’ she 
cried, ‘‘ I am a Government servant. I am sure Dr. A 
would give me one; besides I too am suffering from 
shock.” With that tact which might have made my 
name famous throughout the Chancellories of Europe had 
I not elected to be a pill-monger’s assistant, I said, 
** Never have I seen anyone less shocked ; your spirit is 
indeed wonderful! ’’ She gathered her skirts and her 
sire, and instead of sweeping she sailed out. 

* * * 

Hugh Owen Thomas of Liverpool (1834-1891) has not 
had long to wait for his beatification. In a charming 
feuilleton entitled Sea Evacuation in the Manchester 
Guardian of Monday last, ‘‘ Infantry Officer ’’ writes of 
the regimental stretcher-bearers practising the use of the 
St. Thomas's splint-—which will give a third choice to 
those students of a hospital who are uncertain whether 
their patron was Didymus or Becket. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


A CURIOUS war-time parliamentary misadventure was 
revealed in the House when Mr. Herbert Morrison told 
members that, by inadvertence, a number of important 
regulations about fire-watching, pensions and service of 
NFS overseas had not been presented to the House, and 
therefore had no legal sanction behind them. The Home 
Secretary promised amends, but members wanted to 
know what legal tangles had been created. The incident 
shows the maze of complexities which legislation under 
war-time procedure brings in its train. 

The debate about the International Labour Office gave 
members a glimpse of good things to\come. The Mini- 
ster, in introducing the debate, said that the ILO was the 
sole survivor of the League of Nations machinery set up 
after the last war, but a medical member reminded him 
that the International Health Organisation had also 
survived and was of increasing importance. Had the 
International Health Organisation not survived, the 
whole programme of UNRRA, which we are now told is 
ready to be put into operation in Europe, would have been 
severely handicapped. Indeed, both UNRRA and the 
Hot Springs policy are only possible because of the work 
of the International Health Organisation of the League in 
times past. This has been supplemented during the war 
years by the work of the ministers of health of the Unitep 
Nations and their great medical institutions. 

During the ILO debate some pessimism was expressed 
about good intentions in the form of resolutions. Buta 
reasoned determination to get on with the job seems on 
balance the more correct attitude. After all, medical 
knowledge and the great trade-union-experience which 
Mr. Ernest Bevin showed ina powerful speech winding up 
the debate are not romanticisms. One member said that 
the ILO and the other interested organisations were 
writing into the peace treaties something like a statement 
of the economic rights of man. If the enemy powers are 
compelled to adopt world policies for food, labour and 
money on a basis of free right of association (trade union 
and other), free speech, and free press, the very basis 
of Nazism will be undermined. Those are constructive 
proposals for future world organisation which will add 
greatly to the stability of the post-war world. For peace 
cannot be kept only by the use of armed force in the hands 
of the United Nations—essential as that is. There must 
also be constructive building inside the enemy nations 
themselves which will prevent the growth of the Nazi and 
Fascist germs. 


FROM THE PRESS GALLERY 


Cancer and Pension 

On July 25, on the motion for adjournment, Mr. D. L. 
Lipson again raised the point discussed in the recent 
debate on pensions administration of the Minister’s refusal 
to grant pensions to men discharged from the Services 
suffering from cancer, and cited examples of hardship 
caused by this rule. The Minister had justified his action 
by stating that the consensus of medical opinion was that 
cancer was in no way caused or aggravated by military 
service. Mr. Lipson found that view in conflict with the 
concession that the onus of proof should lie with the 
Ministry when they refused a pension. If the doctors 
said they did not know the cause of cancer, how could 
they say that cancer was in no way caused or aggravated 
by military service? Sir Ernest Graham-Little had 
asked the Prime Minister for an inquiry into the number 
of cases of young men in the Services discharged suffering 
from cancer as the number was larger than in civil life. 
Medical friends had told Mr. Lipson that it was unusual 
for men in their early thirties to suffer from cancer. 


Sir WALTER WOMERSLEY said that in deciding whether 


a disease was due to, or had been aggravated by, military 
service, he must take the consensus ‘of medical opinion. 
Immediately after the last war the then Minister 
obtained the views of the Disabilities Committee, which 
was nominated by the Royal Colleges of Physicians and 
Surgeons and the Medical Research Council, and the 
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entitlement practice of the department was based on their 
advice. In the years between the wars, difficulties were 
referred to the Medical Research Council and to independ- 
ent medical experts appointed by the presidents of the 
Royal Colleges. This procedure had been used to the 
fullest extent since the war and extended by holding 
special conferences with eminent specialists on new 
problems as they arose. Sir W. Womersley was told 
that the apparent increase of cancer in recent years was 
probably due to the improvement in methods of diagnosis. 
Its incidence in the Army, so far as it was possible to 
estimate, was no more than that among a similar popu- 
lation of the same age in civilian life. Although most 
forms of cancer were more common in the old, some 
were more common in the: young. It was therefore 


inevitable that from time to time cancer might show itself - 


during Service and the Ministry had to consider whether 
Service had played any part in its onset or development. 
Although the cause of cancer was not known, there had long 
been a general medical agreement as to conditions which 
might possibly be related to its onset, or which were cer- 
tainly not so related. The Medical Research Council, at 
the request of the Ministry, convened a conference of ex- 
perts, which gave comprehensive advice on the conditions 
affecting different forms of cancer, and the sites where 
they occurred. They considered that in general it was 
only in exceptional cases that the development of cancer 
might possibly be attributed to, or influenced by, a previ- 
ous injury or disease arising out of war service, and 
certain criteria were laid down as a basis for decision. 
Each case of cancer was considered by the Ministry in the 
light of this advice, and although it had not been possible 
to accept the vast majority of cases, yet in an appreciable 
number, where a reasonable doubt could be said to 
exist, entitlement had been conceded. 


The ILO and Social Security 


In the House of Commons on July 26 Mr. G. ToMLIN- 

SON, who headed the British Government Delegation, 
gave an account of the proceedings of the recent Inter- 
national Labour Conference at Philadelphia. He ex- 
plained that owing to the mass of business it was difficult 
to give sufficiently careful consideration to the details of 
some of the proposals, with the consequent risk of taking 
over-hasty decisions. The British delegation felt this 
danger acutely in connexion with some of the proposals 
on social security. They felt strongly that the detailed 
recommendations of the committee on social security 
regarding income security and medical care should 
not be adopted at the conference, but should be sent 
to the respective governments for their observation 
and report; the whole matter should be placed on the 
agenda of the next conference. The conference did not 
agree to this procedure and the British delegation ab- 
stained from voting on the two recommendations. In 
the debate Mr. JAMES GRIFFITHS urged the need for speed 
in action in the postwar period when problems would 
crowd upon us, and regretted the attitude of the British 
delegation. 

Mrs. J. ADAMSON thought the ILO had done well to con- 
sider the special needs of the young workers, and to sug- 
gest that national youth employment programmes should 
include a higher school-leaving age, vocational guidance 


services for all young persons, pre-employment medical - 


examinations and follow-up health care, and broad 
apprenticeship and training facilities—Mr. HYND said 
that there had been serious shortcomings in the imple- 
mentation of the high ideals of 1919 even by our own 
country. We had not ratified all the conventions dealing 
with social security. The maternity convention—one 
of the first adopted at the 1919 conference—was never 
ratified by us, although it had been implemented-in the 
legislation of other countries.—Mr. E. BEVIN, in winding 
up the debate, affirmed it was the duty of this generation 
to hold on to every international organisation which 
had survived the war, for the future generation would 
need them to deal with the after-war problems. 


EMPLOYMENT OF BLInD.—Miss HorsBRvUGH gave the num- 
ber of registered blind persons in the United Kingdom on 
March 31, 1943, asabout 90,000. About 10,000 were employed 
or working on their own account, but some of these (perhaps 
1000) were part-time workers. 


QUESTION TIME 
Industrial Medical Services 

Mr. G. H. Oxiver asked the Minister of Labour whether, as 
no mention was made of the provision of an industrial medical 
service in the white-paper on a National Health Service, it 
was the intention of his ministry to establish such a service ; 
and whether any steps had been taken towards a plan for the 
organisation of health services in industry.—-Mr. ERNEST 
BEVIN replied : The existing industrial medical services are 
described on pp. 60 and 61 in the white-paper, and lines on which 
their development is contemplated are indicated on p. 10. 
Health services in industry include far more than medical 
services, and I contemplate that they’ will continue and 
develop on the lines laid down in the Factory Acts and similar 
legislation. 


Compulsory Vaccination of a Soldier 


Mr. S. P. Vrant asked the Secretary of State for War 
whether he was now in a position to give the results of his 
inquiries into the case where Private Butler, attached to the 
A company of the RAMC, was, at the command of the medical 
officer, Major Carson, and with the aid of four men, forcibly 
vaccinated against his wish and contrary to the King’s Regula- 
tions.—Sir James Grice replied: It is clear that the man was 
vaccinated in spite of his protests that he did not wish to be 
vaccinated. His left wrist was held by one man and his right 
elbow by another. No other men were concerned. I under- 
stand that the man had no conscientious objection to vaccina- 
tion but refused because on a previous occasion he had suffered 
from a sore arm, and because in his view the vaccinations and 
inoculations he had received in the Army had done him no 
good. The officer concerned clearly had no right to use force 
as he did, and in normal circumstances disciplinary action 
would no doubt have been taken against him. But this 
vaccination was carried out in the Anzio bridgehead. Rein- 
forecements were arriving from Naples where there was an 
outbreak of virulent smallpox and the possibility of an out- 
break in the bridgehead was causing great anxiety. In these 
exceptional circumstances the officer's action has been con- 
sidered as an error of judgment committed in good faith with 
the intention to safeguard the health of the troops in a danger- 
ous medical situation. Ido not, therefore, intend to take any 
disciplinary action against him.—Mr. F. C. R. Dovetas: 
What reparation is to be made to this man for the assault 
edbmmitted on him ?—No further reply was given. 


‘ Pneumoconiosis Scheme 


Mr. James GRIFFITHS asked the Home Secretary the number 
of applications made in the past 12 months to the medical 
board under the Pneumoconiosis Scheme ; the number certi- 
fied and refused certificates ; and the number still awaiting 
examination.—Mr. HERBERT MorRISON replied : The number 
of applications received by the Board between July 1, 1943, 
when it came into force, and June 30, 1944, was 4762. Of 
these 1328 were certified and 1168 were refused certificates. 
The number still undecided at June 30 was 2235. Replying 
to further questions Mr. Morrison said he was doing his best in 
this matter. The difficulty was the medical boards. There 
were many cases which had not much chance and clogged the 
machine. He was anxious to catch up with the arrears. 


Infected Milk 


Sir asked the Minister of Health whether 
he would consider extending the powers of local authorities 
over milk found to be infected with certain specitied diseases 
by making such powers applicable to all diseases communic- 
able to milk by man.—Mr. H. Witxt1yx replied : I shall take 
an opportunity of reconsidering this matter in connexion with 
revision of the Milk and Dairies Regulations. There are, how- 
ever, practical difficulties in extending the existing powers to all 
diseases. 

Cost of Social Services 


Sir Joun ANDERSON stated that the total expenditure on 
public social services im the financial year 1941 was 
£520,859,000. In 1910 it was £62,817,000 and in 1938 
£530,854,000. 


Sir Jonn Fraser, principal and regius professor of clinical 
surgery in the University of Edinburgh, will deliver the 
inaugural address of the new session at the Westminster 
Hospital Medical School on Oct. 2, at 3 PM. 
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Letters to the Editor 


THE SMALL MEDICAL SCHOOL 
Sir,—The Goodenough report states that the West 


London Hospital Medical School has made an important ~ 


contribution to the training of women medical students 
during the past few years, and that the enthusiasm 
on the part of the staff has overcome many difficulties 
due to uncertain status and financial insecurity; so it 
seems we have not been found wanting by present 
standards. However, it is assumed that as a small 
medical school we could not attain the ideal standard 
of future medical education formulated in the report. 

The report stresses that training should provide a 
knowledge of essential facts and imbue a method of 
approach to medicine which will enable the student to 
deal intelligently with anything which may come his way 
as a doctor. As students in a small medical school, we 
have had ample clinical material from which to learn 
these facts, both from our own hospital and from neigh- 
bouring specialist departments, and sufficient informal 
contact with our teachers combined with practical 
experience*and individual responsibility to train us in 
that method of approach. Stress has always been laid 
on attendance at the outpatient department, where, 
as the Goodenough report states, students see the types 
of patients and special problems presented to the general 
practitioner. Ina large outpatient department with few 
students each case is not an exhibit before a class but a 
patient for each student to examine and question under 
the guidance of a teacher. 

We have discussed our training with our friends 
who are now at larger teaching hospitals with tradi- 
tional backgrounds, and we consider ourselves lucky 
to be here, since it appears to us that this medical 
school fulfils a vital need lacking in many others. We 
have all had a preliminary training at a university, 
many of us (in peace-time it would be all of us) in 
close contact with other faculties. This is far from the 
ideal of first studying for a degree in another subject, 
but it is a great improvement on a purely medical en- 
vironment from the moment of leaving school. The 
advantages of a large clinical school could be gained by 
attachment to an active medical faculty of a university. 
‘This would give us greater opportunities of receiving 
theoretical teaching to supplement the vocational 
training already described. 

We should hate to lose the teacher-patient- -student. 
relationship which only a small medical school can pro- 
vide and which is an ideal basis for the development of 
student into doctor, no conscious metamorphosis being 
needed after passing the final examinations. These 
valuable potentialities of such a school should not be 
sacrificed purely on an economic basis. 

CLARE NEVILLE SMITH, 

West London Hospital. Chairman of the Students’ Union. 


for all the present students and the following ex-students : 
MarGor ANDREWS, MRCS PAULINE PHILPOTT, MRCS 
ELIZABETH FALLE, MB LOND. .JOAN ROCHFORD, MB LOND. 
Mary Foster, MB LOND. Mary SIDGWICK, MB CAMB. 
RoseMarRyY JACKSON, MB LOND. FAITH SPICER, MB LOND. 
Mary MARKHAM, MB LOND. Mary WEHNER, BM OXFD. 


SULPHONAMIDES AND INFERTILITY 


Srr,—Undue prominence was recently given in the lay 
press to a remark of mine made at a discussion on the 
population problem, and I would like to take the oppor- 
tunity of correcting the impression made by quoting 
words out of their context. In stating that the sul- 
phonamides might have the unexpected effect of reduc- 
ing fertility I had no desire to suggest that they were 
unique in doing this. The germinal epithelium is 
peculiarly sensitive to toxins circulating in the body, 

_and the action of the sulphonamides in bringing about a 
temporary oligozoédspermia and teratozoédspermia was 
given merely as an example of this sensitivity. In 
administering a drug we always consider its toxicity 
with regard to the body, but as yet we have not reached 
the stage of considering also its toxicity with regard to 
the germina] epithelium. e cause of the majority of 
cases of subfertility in the male is unknown, and I am 
strongly of the opinion that a toxemia of an as yet 


nature may explain some of Un- 
doubtedly there are difficulties in deciding whether an 
azodspermia following a course of sulphonamide is due 
to the drug itself, or to the condition—including often 
pyrexia—for which it was given; but there is sufficient 
evidence to suggest that the continued administration of 
this type of drug may adversely affect spermatogenesis. 

Emphasis, however, should be placed not on these 
sulphonamides, but on the need for considering the 
effect which any drug may have on the germinal 
epithelium. Occasionally it may even be necessary to 
employ a sulphonamide in cases in which it has been 
impossible, by other treatment, to get rid of a persistent 
infection of the genital tract. I have done so recently 
and found an improvement, not only with regard to the 
infection, but also to the sperm count. 


Harley Street, W.1. KENNETH WALKER. 


PHAGE THERAPY IN DIARRH@A AND 
DYSENTERY 


Srr,—When the medicine is coloured water, instead 
of the real thing, it is hardly surprising that more often 
than not the patient derives little benefit. A case in 
point is the seeming failure of phage-therapy reported 
in your annotation *‘ Bacteriophage in Bacillary Dysen- 
tery ” (Lancet, June 3, p. 731). The annotation is based 
on a report of some field trials of bacteriophage by Col. 
J. S. K. Boyd and Major B. Portnoy, with what we 
consider a practically worthless phage ‘ Ruhr-Bakterio- 
phagen (polyvalent, Behringwerke Bayer).’ 

On two occasions we tested officially samples of this 
phage : first in 1935, when the Bayer firm competed in 
a municipal adjudication for the supply of phage to this 
administration ; and again in 1942, when we received 
for test some 8 bottles of 50 c.cm. each, seized among 
German war stores captured in the Western Desert and 
labelled exactly as indicated by Boyd and Portnoy. 
On the first occasion we turned down the Bayer phage, 
our then report (dated 25/11/35) reading : 

“It thus appears that Phage A (bacte-dysenteri- phage, Paris) 

is definitely superior to Phage B (Bayer), since 42% of dysentery 

organisms met with commonly in Alexandria are not susceptible 
to lysis by the latter.” 
Qur report (dated 21/1/42) to the sender of the Desert 
phage read as follows : 

“ Of 12 susceptible dysentery organisms, the Desert phage sent 

by Piece was able to wipe out completely & of of them, incompletely 

of them, and was without action on 1. 12 meta-dysentery 

(Sonne group) organisms it was able to wipe out completely 4 of 

them, incompletely 4 more, and was without action on the remain- 


ing 4. Asregards its potency forco-dysentery elements (Salmonella 
and coliform organisms) it showed only partial activity on 2 


Salmonella strains out of 12, and again only partial activity on ~ 


3 coliform strains out of 12. Conclusion: This Desert phage 

appears to us to be only moderately rich in anti- dysentery 

elements and almost devoid of co-dysentery activity.” 
And it is to be noted that there is hardly any difference 
in complete anti-dysentery activity between the two 
examinations of this German phage. At the time of our 
first examination we did not examine for co-dysentery 
activity, our ideas not yet having fully evolved to our 
later conception of the significance of concomitants in 
pre-dysentery (or ‘“‘ gyppy tummy ”’) conditions, and in 
acute dysentery. 

When therefore Boyd and Portnoy assume there was 
no reason to doubt the specific potency of the prepara- 
tion’? used by them, because “ test-tube trials with 
this material showed that all the strains of dysentery 
bacilliis olated locally were susceptible to its action, .. 
they fall into the error of ignoring the concomitant 
organisms. When a phage-preparation covers only 
classical organisms and fails to cover the concomitants 
it is in our experience ineffective. We have, therefore, 
long taught that for a phage to be therapeutically any 
good, it must cover not only the classical organisms of 
dysentery but the concomitants. Our practice is to 
give a 2 c.cm. ampoule of a good dysentery and meta- 
dysentery phage-preparation alternating with a like 
ampoule of a good salmonella and coliform phage- 
preparation every 4 hours during the first day; with a 
similar follow-up on the second day, if required. (For 
our experience to date. see Brit. med. J. 1941, ii, 28 ; 
1942, ii, 676; 1943, ii, 178.) 

While Boyd and Portnoy’s phage must therefore have 
been poor and of limited activity, yet on their own show- 
ing it was not altogether ineffective, since their figures 
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indicate a drop in dysentery case-incidence of some 
20% in their prophylactic series in the 4 weeks following 
the phage administration. They would dismiss this by 
saying (‘‘in general,’’ mark you!) that phage yielded 
“no dramatic effect.’’ It certainly would have been 
surprising if this particular phage had yielded anything 
more dramatic than that. As a matter of interest it 
may be remarked, in passing, that the case-incidence 
of dysentery among these prisoners herded together in 
confinement was surprisingly low: less than 3% among 
700. before prophylactic treatment, and only slightly 
over 1% among 2100 controls. 

Turning now to Boyd and Portnoy’s therapeutic trials 
we will for brevity’s sake mention only one deduction 
from their figures. It is the occurrence of a 12% “ pre- 
ventive development ’’ of dysentery from diarrhoea. 
Now, a 12% benefit here and a 20% benefit there are 
effects not altogether to be ignored for such an inferior 
phage. These are probably related numbers for this 
particular phage. 

We are forced, then, to the conclusion that had Boyd 
and Portnoy worked with our perfected Alexandria 
phages, or with phage-preparations made and adminis- 
tered in accordance with the principles laid down by us 
(loc. cit. 1941), there can be no doubt that your annota- 
tion might have taken a different direction. 

ARTHUR COMPTON, 

Alexandria. Director of Municipal Laboratory Service. 


WOUNDS OF THE BLADDER 

Sir,—One of the handicaps of war surgery is that only 
rarely does the surgeon who carries out the primary 
operative treatment hear about the subsequent progress 
of his cases. It is therefore with added interest that I 
read the paper by Surgeon Captain Sandrey and Surgeon 
Lieut.-Commander Mogg in your issue of June 3. Case 2 
in this article was under my care in North Africa, and 
Iam very glad to know that the patient eventually made 
a satisfactory recovery. 

The conclusions about treatment of bladder wounds 
reached by the authors are three, and in order of import- 
ance are as follows :— 

(1) ‘“ Any wuund of the bladder must be closed at once. To 
leave it unsutured is to invite effects comparable to those 
following unsutured perforations of the gut.” 

(2) Fn, nee drainage plays a very important part in 

ealing.”’ 

(3) “ Free drainage of perivesical cellular tissues adjacent to 
a perforation of the bladder wall is an essential part of 
the treatment in every case.” 

The first conclusion calls for comment. In the 
majority of bladder wounds I do not believe it is neces- 
sary to close the perforation. Once adequate suprapubic 
drainage of the bladder is commenced, the bladder will 
remain contracted and empty ; the wound in its wall 
seals off, and further leakage will not occur. 

Is it correct to compare the effects of perforations 
of the bladder with those of the gut ? Surely these case- 
histories re-emphasise how vitally important in treat- 
ment are conclusions 2 and 8 (i.e., suprapubic and peri- 
vesical drainage), and not the closure of the wound in 
the bladder? In case 1 it is rightly said ‘“‘ the good 
functional results and absence of complications ... were 
due to the proper application of surgical principles.”’ 
But in this case the wound in the bladder was not sutured; 
the good result was obtained by drainage of the bladder 
and perivesical tissues! 

In case 2 (my case) the perivesical tissues were evi- 
dently inadequately drained, and when this was cor- 
rected healing was satisfactory. It seems unlikely that 
closure of the perforations of the bladder would have 
influenced the course of the perivesical cellulitis, which 
was due to extravasation of urine and blood, from the 
moment of injury until the bladder was drained. 

The remaining cases (nos. 3, 4 and 5) all had complica- 
tions due to inadequate suprapubic and/or perivesical 
drainage. 

The following notes of a case I had under treatment 
at the same time as no. 2 may help to reinforce these 
arguments. 

Cpl. A was admitted to hospital on Feb. 17, 1943, six hours 
after being accidentally impaled on his own bayonet. There 
was, generalised abdominal rigidity and it was found that the 
bayonet (one of the 8-in. type) had passed up the anal canal, 
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through the anterior wali of the rectum into the bladder, then 
through the dome of the bladder into the general peritoneal 
cavity. At laparotomy there was bloodstained fluid, mainly 
urine, in the peritoneal cavity, but apart from the rectal and 
bladder wounds mentioned there was no other intraperitoneal 
damage. The bladder was opened and the two wounds 
easily seen—the first (extraperitoneal) just behind the trigone, 
and the second (intraperitoneal) through the upper surface 
of the bladder. These perforations were not sutured, but 
the bladder was drained with a no. 35 Malecot catheter. 
The pelvis was drained through a separate incision and a left 
iliac colostomy was performed. 

Postoperative progress was satisfactory. The supra- 
pubic fistula closed quickly when the tube was removed 
on the 10th day, and the colostomy was closed after 
4 weeks. 


B.N.A.F. A. ELLIoT SMITH. 


FRIENDLY INTERCHANGE 


Sir,—In virtue of the example set by other branches 
of the community in volunteering for work in London 
and the South of England during the recent raids by 
P-planes may I make the following suggestion ? There 
must be a number of physicians, surgeons, anzsthetists, 
&c., in the South who not only have a good deal of extra 
work but also must feel the need of personal relaxation. 
Would it not be possible to have a list (voluntary) of 
consultants and specialists in other big cities in Great 
Britain who would be willing to interchange their duties 
with colleagues in the South of England for a few weeks ? 
In this way they would at least take some share of 
the extra strain of working under the present difficult 
position. 

I am sure there would be no need of any elaborate 
organisation to have the suggestion put into operation 
in a very short time and I think it would be of benefit 
to the well-being of hospital staffs and the patients. 


Manchester. H. J. A. Smofons. 


OBLIGATION UNDER THE ADOPTION ACT 


Srmr,—I should like to bring to the notice of doctors, 
nurses and midwives an obligation of which many may 
be unaware. The Adoption of Children (Regulation) Act, 
1039, provides that, if arrangements are being made for a 
child under nine years of age to be placed in the care and 
possession of a person who is not the child’s parent or 
guardian or near relation, any third party participating 
in such arrangements must give seven days notice to the 
Welfare Authority before the child is transferred to the 
adopter. 

Recently a doctor attended a patient on the birth of 
her illegitimate child, and also attended a married 
woman who had been disappointed by the birth of'a 
stillborn child. He introduced the two women with a 
view to the adoption of the illegitimate child by the 
married woman. Subsequently the practitioner’s atten- 
tion was drawn by the welfare authority to his failure to 
give the notice required by the regulations; happily, 
through the intervention of the Medical Defence Union, 
the matter was brought to a satisfactory conclusion. 

JAMES FENTON, 

Medical Defence Union Ltd. President. 


AWAITING SANATORIUM TREATMENT 

Simr,— If a patient suffering from tuberculosis makes 
satisfactory progress he generally regains the weight he 
has previously lost ; but it does not follow that if we can 
make our patient fatter we will thereby produce an 
improvement in his tuberculous disease, and as far as I 
know there is no conclusive evidence of a constant 
inverse relationship between fatness and tuberculosis. 
Certainly there are many fat tuberculous patients, and 
not all thin people suffer from tuberculosis. 

I wonder therefore if it is wise for Dr. Day to suggest 
(July 29, p. 158) administering insulin to patients who 
are awaiting admission to sanatorium. To arrange for 
such injections to be given three times a day, 35 minutes 
before each meal, for three or four months would create 
difficulties for the overworked practitioner almost as 
worrying as the present length of the waiting-list. 

Advice to practitioners who are at present obliged to 
take care of cases of tuberculosis during, the first few 
months after diagnosis should be simple and practical, as 
the situation demands. I hope Dr. Day’s paper will help 
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to show that patients are not necessarily neglected 
because admission to sanatorium is delayed, but 1 would 
rather he had emphasised that the basic treatment is 
rest and, as Osler said, if in doubt—more rest. Other 
forms of treatment undertaken in tuberculosis institu- 
tions for some cases are accessory to bed-rest and never, 
alternative to it. The initial treatment in almost every 
case of pulmonary tuberculosis is a period of some 
months in bed, and it need not be a disaster for the 
patient to be kept waiting some months for admission to 
sanatorium provided he rests in bed at home. 


Sidcup. L. M. FRANKLIN. 
On Active Service 
CASUALTIES 
The following casualties have been announced : 

KILLED 


Squadron-Leader RoBERT GoRDON SHARP GRANT, MB EDIN., 
RAFVR, 
WOUNDED 
Lieut.-Colonel W. J. Young, MBE, MB CAMB., IMS. 
Major D. 8S. CLARK, MB EDIN., RAMC. 
Captain R. C. Droop, MB CAMB., RAMC. 
Captain T. H. HARRISON, MRCS, RAMC. 
Captain W. R. Lams, MB EDIN., RAMC. 
Lieutenant V. O. G. SmyTH, MRCS, RAMC. 


AWARDS 
The following awards have been made: 
DSO 
Lieut.-Colonel R. B. Davis, MB CAMB., IANC. 
Lieut.-Colonel A. D. YouNG, MB GLASG., RAMC. 
Lieut.-Colonel W. J. YOUNG, MBE, MB CAMB., IMS. 
mc 
Major R. K. PILcHER, MRCS, RAMC. 
Captain LEONARD CROME, LRCPE, RAMC. 
Captain Harry PozNnErR, MRCS, RAMC. 
Captain WILLIAM THOMSON, MRCS, IAMC. 


MEMOIR 

Captain C. W. Hamizron, who died of wounds in Italy in 
May, was the eldest son of Dr. and Mrs. Robert Hamilton, 
of Golborne, Lancs. He was born in 
1920 and educated at Bishop’s Court, 
Freshfield, and at the Leigh Grammar 
School. After graduating ms from 
Edinburgh University in 1942 he 
obtained an appointment as _house- 
surgeon at Hereford General Hospital 
till he was called up at the end of the 
year. He was posted abroad in July, 
1943, first to North Africa and later to 
Italy where he was attached to a field 
ambulance. He married Miss Anne 
Lockerby, of Newcastle-on-Tyne, who is 
serving as a VAD. MHamilton’s friends 
will remember him as a cheerful and 
affectionate companion, good-tempered 
. even when he had cause to be angry, 
and his CO writes: *“*‘ At the beginning of April I lived in the 
same room with him in a particularly unpleasant spot near 
Cassino, and he really was terrific, setting a splendid example 
to us “ by his calmness and absolute refusal to be anything 
but calm,” 


Bacon and Iemay Taylor, 
Leeds 


Smumi1a Srutireus.—“ A little less than kin and more than 
kind,”” Hamlet remarked of his uncle’s expansive approach. 
Those who share a common disease often have a fellow-feeling 
which brings them near to kinship, and diabetics in particular 
make good companions, because it is on their intelligence and 
ingennity, on their ability to pick up tips from one another, 
and to pass round bits of practical advice, that a comfortable 
life depends. The Ministry of Health thus has sound human 
reasons for suggesting that diabetics living in safe areas 
should offer billets to diabetic children, and other fellow diabe- 
tics eligihle for evacuation from London and Southern Eng- 
land. A good response should mean opportunities for both 
parties in the symbiosis to teach and learn. Offers should be 
addressed to the Diabetic Association, 9, Manchester Square, 
London, W.1. 
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ani News 


HEALTH WORK OF UNRRA IN EUROPE 

In a statement last week Dr. Andrew Topping, director of 
the health division in the European Regional Office of UNRRA, 
said that at present there are difficulties in the way of obtain- 
ing medical officers of suitable experience and qualifications 
—especially from this country—but every effort is being made 
to earmark suitable doctors and nurses for work in the field 
and to facilitate their release when the time comes. The 
only actual field responsibility of UnrRa as yet is the Balkan 
medical relief missions and the camps for Greek and Yugoslav 
refugees. For these some 50 doctors and nurses are being 
appointed to the senior administrative posts. Three doctors 
have left from this country and one is awaiting passage. Many 
more, chiefly Americans, have been working in Cairo for 
some time. Close liaison between UnrRA and the military 
and voluntary agencies exists in this area. Elsewhere 
responsibility for the first phase of civilian relief rests upon the 
Allied armies and their Civil Affairs branches. Moreover, 
should the military wish to hand over any of their functions 
with regard to civilian relief, the consent of the government 
concerned must be obtained. The exact place of UNRRA in 
this complicated picture has not yet been formally and com- 
pletely worked out, but cordial unofficial relations have been 
established. between those concerned in the health field. 
Conversations with representatives of the Allied governments 
have established that the occupied countries of Western 
Europe will not require any substantial numbers of medical 
or nursing personnel from outside, though naturally this will 
depend on the circumstances under which liberation takes 
place. Medical supplies, on the other hand, will be needed on 
a large scale. The basic supplies are in two forms—an 
energency unit containing everything required for 100,000 
people for one month, and a standard unit with supplies for 
1,000,000 people for three months; these latter units will 
form a pool from which the needs of particular areas can be 
met. It is impossible to state exactly what medical supplies 
have actually been procured by Unrra, since these supplies 
are ordered by the Combined Boards and put into a pool on 
which a number of bodies have a claim. Thus stores may be 
block-piled for the use either of the military or of UNRRA, 
according to which is concerned when the need arises. Other 
supplies ordered include midwives’ outfits, hospital units, 
epidemic control units, mobile laboratories and water purifica- 
tion outfits. 

In all the health work of Unrra, said Dr. Topping, the aim 
is to re-establish and strengthen the national and local health 
and medical services, so that they can deal with their own 
problems themselves at the earliest possible moment. 


THOUGHT-OUT HOUSES 
THE Government housing programme foreshadows the 


‘building of 3-4 million houses in ten or twelve years after the 


war ; and the committee who have produced Design of Dweil- 
ings * suppose that local authorities will be building something 
like half of these. They advise that all local authorities 
should be required to employ a trained architect in connexion 
with their housing schemes. They think that local authorities 
should concentrate on three-bedroom houses, interspersed 
with other types, the proportions varying with the distribution 
in the area of families of different sizes. 

The old controversy about sitting-room plus kitchen versus 
kitchen alone is settled in a way that may seem unexpected to 
those who have learned in war-time the convenience of eating 
some meals by the kitchen fire, The kitchen in a working- 
man’s home is a scene of remorséless activity, in which meals 
follow each other like dive-bombers: 7 am, breakfast for 
husband ; 8 Am, breakfast for children ; 12.30 pm, lunch for 
children ; 4.30 pm, tea for children ; 6 PM, tea for husband ; 
7-8 pM; supper for children; 9 Pm supper for husband. In 
such a bustle there is no chance for one person to do homework, 
another to tinker with a hobby, another to read, and two more, 
perhaps, to court. The committee decide in favour of a 
separate living-room as well as a k..chen, and suggest several 
designs for these ground-floor rooms. 

The committee are anxious that the country cottage should 
not represent a lower standard of life, and they consider it 
better for the worker to travel some way to his work rather 


1. Report by a subcommittee of the Ministry of Health’s central 
housing advisory committee, jointly with the study group of the 
Ministry ef Town and Country Planning. HM Stationery 
Office. Pp. 75. Is. 
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than that his home and family should be remote from school, 
church and shops. Where the earth closet is inevitable 
objections to it can be reduced if tenants are properly in- 
structed in its use. Flats are not as popular, on the whole, as 
houses, but they have their advantages ; for example, they 
make possible more intimate and varied grouping of buildings 
round centres of social life. The committee believe, on the 
evidence of the corporation flats at Quarry Hill, Leeds, that 
automatic lifts soon cease to incite the young to joy-ride or 
their elders to overload—especially when. overloading is 
associated with sticking between floors. For the removal of 
refuse they recommend chutes, or the water-borne system 
which has proved so successful at Quarry Hill. Communal 
laundries for those who like them, facilities for washing at 
home for those who don’t, and a day-nursery to absorb the 
children on washing-day are among other proposals. More 
accommodation will be needed for old people, and here an oven 
placed at a convenient height, a handrail over the bath, ready 
access to fuel, a grate that is easy to clean, and the absence of 
steps are important. Besides all this the committee offer 
suggestions about standards of construction, sizé of rooms, 
and equipment. It is a disappointment to learn that they 
“do not consider it at present practicable’? to provide 
refrigerators in municipal dwellings. 


FLUIDS BY MOUTH 

WE published last week a paper on burns in which Libut.- 
Colonel N. J. Logie described under Treatment of Shock a 
method of enabling patients to take fluid through a tube 
(including a drip-feed) connected with a bottle at the head 
of the bed. The amount of fluid was controlled by a spring 
clip loosened by hand, but this may be impossible when the 
hand is burnt. Colonel Logie now tells us that the same result 
can be got by using as mouthpiece a length of glass tubing 
bent to a right angle and attached to the bandages on the 
dorsum of the hand. This mouthpiece is-so placed that the 
patient can get it into his mouth by simply bending his elbow 
and raising his hand to his mouth. The glass tube is con- 
nected to the bottle through an uninterrupted length of rubber 
tubing, and the bottle is attached to the bed or stretcher side 
in such a way that it is never above the level of the hand. 
The patient has to suck to get his fluid. The freedom with 
which he can drink is regulated by raising or lowering the 
bottle. 


PREVENTION OF CARBON TETRACHLORIDE 
POISONING 

CoMMENTING on our leader of April 29 and Dr. G. P. B. 
Whitwell’s letter of May 20, Mr. K. Hellmann suggests 
that, in workshops where ventilation is inadequate, evapora- 
tion of carbon tetrachloride could be lessened by the use of 
condensation surfaces. He found that when a shallow tray 
(14 x 3 x 34 in.) was filled with CCl, and exposed to the 
atmosphere, the liquid completely evaporated within 3 days. 
But the same volume of liquid in an open, brightly finished, 
tinned tube (2 in. in diameter, 10 in. long and filled to a depth 
of 5 in.) was still substantially the same after 7 days. “If 
a series of such tubes were soldered together they would form 
an effective condensation screen.” He favours all possible 
precautions because inhalation of small amounts of carbon 
tetrachloride over long periods is more dangerous than inhala- 
tion of large doses quickly, and because slight contamination 
of the air may reduce the alertness of operators and thus 
be a cause of accidents. 


HOSPITAL FINANCE 

In their Design of Accounts (Oxfd Univ. Press, pp. 200, 
12s, 6d.) Mr. F. 8. Bray and Mr. H. B. Sheasby aim at uni- 
formity in style, unambiguity of terminology and classified 
groupings, and their suggestions if adopted would help the 
non-accountancy-minded public to assess the true financial 
position of undertakings in which they invest their savings 
or to which they contribute charitable gifts. For voluntary 
hospitals they offer a form of income and expenditure account 
which indicates at a glance the net service cost and distin- 
guishes clearly between those sums received in respect of 
services rendered to patients, as distinct from those received 
from charitable, investment and other extraordinary sources. 
But it is disappointing to find no suggestion that, at long last, 


‘hospitals should make provision for the depreciation of capital 


assets and equipment, or that the layout should reveal the 
total sums expended on the several departments (e.g., X-ray, 
laundry, medical and surgical wards, outpatients) that 
make up a modern hospital. 


NOTES AND NEWS 
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WRONG WAY OF DOING IT 

LOCAL insurance committees, says the White Paper, play a 
valuable pon in handling minor matters of discipline. Not 
so, says Mr. Layton, in an addendum to An Industry of Health 
(reviewed in this column on May 20); their handling of 
complaints on the part of patients and their representatives 
is the. main cause of the doctor doing things “ to cover him- 
self,” rather than for the benefit of his patient. A tribunal 
of his own profession would probably be more severe, but it 
would deal with justified complaints by advice, by admoni- 
tion, and perhaps by postgraduate education—not by fine 
and public censure. The people who demand an improved 
service must be careful they do not get one that will develop 
within itself evils more grave than those that are driven out. 


Royal College of Physicians of London 


At a comitia held on July 27, with Lord Moran, the president, 
in the chair, the following fellows were elected officers for 
the ensuing year :— 


Censors: Dr. Douglas Firth, Prof. William Henry Wynn, Dr. 
George Graham, Dr. Donald Hunter; treasurer: Dr. C. Hinds 
Howell ; registrar : Dr. H. E. A. Boldero; assistant registrar: 
Dr. A. A. Moncrieff. 

wees of the library committee: Dr. Henry MacCormac, 
Prof. E. C. Dodds, Dr. Reginald Hilton and Dr. Archibald Gilpin ; 
finance committee: Dr. J. L. Livingstone, Dr. Maurice Shaw, and 
Dr. Kenneth Harris. 


The Gilbert Blane medal was awarded to Surgeon-Com- 
mander W. A. Hopkins, RN, and the Bisset Hawkins medal to 
Brigadier J. A. Sinton for his work on preventive medicine 
and particularly malaria. Lord Moran was appointed repre- 
sentative of the college on the General Medical Council, 
Lord Dawson representative on the governing body of the 
British Postgraduate Medical School, and Dr. W. G. Wylie 
representative on the Child Guidance Council. Dr. John 
Parkinson was appointed Harveian orator and Dr. W. Russell 
Brain Bradshaw lecturer for 1945. Sir Edmund Spriggs will 
deliver the Harveian oration this year on Oct. 18. 

The following having satisfied the censors’ board were 
elected to the membership :— 


B. G. C. Ackner, MB CAMB., flight-lieutenant RAFVR, N. H. Desai, 
MB BOMBAY, H. P. Goldman, MB GLaAsG., J. F. Goodwin, MB LOND., 
Kenneth Hazell, flight-lieutenant RAF, Portia G. Holman, 
MB CAMB., E. B. Jarrett, MB CAMB., Robert Moore, MB LOND., 
F. J. P. O'Gorman, MB GLASG., squadron-leader RAFVR, Audrey 
Palmer, MBLOND., Felix Post, MBLOND., Llywelyn Roberts, 
MD LOND., Martin "Roth, MB LOND., P. H. Sanderson, MB CAMB., 
Vv. K. Summers, MD LPOOL, W. F. T. Tatlow, MB LOND., captain 
RAMC, B. E. Tomlinson, MB LOND., Geoffrey Watkinson, MB LOND., 
D. N. White, MB CAMB., and Basii Wolman, MB’MANC, 


Licences to practise were conferred upon 149 candidates 
(133 men and 16 women) who have passed the final examina- 
tion of the conjoint board and have complied with ‘the by- 
laws of the college. The following are the names of the 
successful candidates :— 


J.C. L. Adams, M. 8S. Adams, Victor Altman, B. E. 
W. E. Anwyl, G. D. Arthur, J. Ch. Bagchi, Brigid M. 
Margaret M. Ballantine, D. A. Barker, W. R. Barrett, H. H. E. 
Batten, T. C. Beard, R. G. Bird, D. H. Blake, J. T. Blois, Kathleen 
A. C. Bowen, Johanna E. G. Brieger, E. H. Brown, D. F. J. Brown, 
C. F. Bunting, I. J. Carré, M. R. Chaudhuri, R. E. Connor, P. B. 8. 
Cooper, W. Corser, W. E. Croc ker, Godil David, D. L. 
Davies, P. D. B. Davies, J. M. Davis, Derrick Dencer, Stella D. H. 
De Zilwa, A. R. Dismorr, C. D. Drew, R.D. Eagland, BE. W. W. Ellis, 
H. M. Emrys-Roberts, G. F. Ensor, D. G. Farquhar, M. ya Floyer, 
A.C. Frazer, K. B.N. Freeman, P. R. French, T. P. 8. Frew, Joan G. 
Garai, Judah Garber, Kathleen F. Garside, Barbara W. Gerrard, 
Beryl J. Goff, I. H. Gordon, Willie Gordon, A. H. Griffith, G. J. 
Haas, J. L. Hansell, Peter Hansell, J. A. Harrington, W. C. Harris, 
F. H. Hedges, F. N. Hicks, J. C. Higginson, M. D. Hillel, I. 8. 
Hodgson-Jones, C. L. Hollick, M. 8. Hughes, rr R. Hunt, B. B. 
Jacobs, Ll. J. R. Joel, Christine M. H. Jones, C. Kennedy, P. F. 
Kennish, Leon Komar, J. P. M. Kyle, A. G. ‘aoe K. W. 
Leech, Leslie ee M. L. Levy, H. J. Lewis, A. V. dk mp 
M. R. Liver, R. G. a, J. D. Loughrey, Muriel J. Lowe, J. W 
McConachie, P. D. C. Mac kay, I. A. Magnus, William Marshall, 
F.G.W. Marson, J. R. Mayers, E. T. G. Meade-Waldo, R. I. Meanock, 
H. G. Middleton, Savile Moller, George Monckton, D. M. 
gomery, D. J. Morton, C. P. Moxon, A. H. R. Muir, A. 
J. M. Norman, K. O. M. O’Meara, Faye Orde, 5 
Palmer, G . Parry, D. R. Patchett, B. K. Pa G. 
I. C. Peebles, J. T. Pembleton, Nancy B. ko "4 J. 8. 
Alexander Persey Mary Ransome, J. K. Ratcliffe, W. T. D. Ray, 
Patricia L. Read, J. H. T. Rees, L. E. L. Ridge, P. K. Robinson, 
B. 8S. Rose, K. W. Ruppel, 8S. A. Sachak, A. C. E. Sandiland, F. D. 
Schofield, B. S. Seat J.C. Sherris, 2. H. Smith, P. 8. Smith, W. E. 
Smith, J. "M. Starks, J.C. Bee hens, K. W. Sy mons, Mic hael Sy mons, 
Mary J. L. Taylor, we avior, Me rley Thomas, R. H. Thorp. 
Kenneth Till, M. A. 8. Wallace, P. T. J.C. P. Warner, 
P. R. Westall, J. W. Weston, E. Cc, Ps 7 hite, H. P. B. Whitty, 
N. P. L. Wildy, T. R. Williams, and’ N L. Yhap. 


Diplomas in public health, in pey chological medicine, and 
in laryngology and otology were conferred on those named at 
the meeting of the Royal College of Surgeons in our issue of 
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July 22 (p. 130). The following diplomas were also conferred 
jointly with the Royal College of Surgeons :— 

D. Phys. Med.—F. 8. Cooksey. 

DA—D. M. B. Bacon, B. N. P. Bannatyne, 
D. R. Bunn, — Bre H. A. Buck, T. A. R. Callender, 
T. D. Culbert, Vv. og Richard Foregger, D. L. V. Fraser, 
Cc. E. D. H. Peer Bg A. J. Gray, A. T. Hawthorne, Rebeka 
Herschkowitz, A. S. Kenne Ernest Kern, Martin =e: 
Robert Lee- Michell, J. oa Lin jater, Christine M. Millar, F. .P- 
O’Hara-Proud, , Laura M. -Clooney, A 
Ritchie, Edith ta, J. V. ” Shemilt, M. Sherwood, Satyendra 
_J. A. Smith, F. J. R. Stoneham, Warrick, Watson, 
and W. D. Wylie. 


University of Durham 


On July 15 the honorary degree of DCL was conferred on 
Dr. Gordon Holmes, Frxs. 


University of Glasgow 


On July 22 the degree of MD was conferred in absentia on 
Flight-Lieutenant Nathan Sher. 


During September the following lectures, open to medical 
practitioners and senior students, will be held in the depart- 
ment of ophthalmology on Wednesdays at 8 pM; Prof. 
W. J. B. Riddell, small-scale ophthalmic investigations 
toes: 6); Prof. A. Loewenstein, hypertensive retinopathy 
(Sept. 13); Dr. Catherine Williamson, ophthalmic experience 
in the Far East (Sept. 20); and Dr. John Marshall, hetero- 
phoria (Sept. 27). 


Edinburgh Postgraduate Lectures 


During the summer ‘vacation the following lectures will be 
given at the Edinburgh Royal Infirmary on Thursdays at 
4.30 pm: Dr. R. F. Ogilvie, the etiology of diabetes mellitus 
(Aug. 31); Dr. J. G. M. Hamilton, low blood-pressure (Sept. 
203. Dee John Sturrock, obstetrical responsibility in the 
prevention of foetal deaths (Sept. 14); Prof. D. M. Dunlop, 
thiouracil in the treatment of thyrotoxoicosis (Sept. 21); 
Prof. F. J. Browne, toxemias of late pregnancy (Sept. 28) ; 
and Mr. A. B. Wallace, the work of a plastic surgery unit 
(Oct. 5). The lectures are open to all graduates and senior 
students. 


Epsom College 

The conjoint committee of the college will in November 
award an annuity of £35 to a spinster daughter of a medical 
man. Candidates must be Protestants and fully 65 years of 
age. Forms of application may be had from the secretary’s 
office, Epsom College, Epsom, Surrey, and must be returned 
by Oct. 25. 


Beit Memorial Fellowships 


Prof. T. R. Elliott, rrs, who has been secretary to the 
advisory board since 1930, has resigned. His place on the 
board has been takeh by Sir Thomas Lewis, Frrs, and Dr. A. N. 
Drury, FRs, has been appointed acting secretary. The follow- 
ing elections have been made, with permission for each fellow 
to be seconded at any time for war duties :— 


ATH YEAR FELLOWSHIPS 


W. HOLMES; MA, DPHIL OxFD. To continue the study of the 
regeneration of nerve-fibres after injury. At the department of 
zoology and comparative anatomy, University Museum, Oxford. 

Mary F, LOCKETT, MD LOND., MRCP. To continue the study of 
renal pressor substances responsible for experimental high blood 

re. At the Pharmacology ratory, Cambridge. 

J.C. BOURSNELL, PHD LOND. To study t fate and functions of 
trace and some other elements in the animal body, using radio-active 
isoto At the department of biochemistry and chemistry, St. 
Bartholomew’s Hospital medical college. 

G. A. LEVVY,D sc. EDIN. Tostudy the adaptive enzymes in the 
animal body with special reference to the réle of glucuronidase in 
the metabolism of steroid Remmanes and related substances. At the 
department of medical chemistry, University of Edinburgh. 

. J. ROGERS, PH D LOND, Tostudy the biochemistry of hyaluro- 
nidase, and the role of such enzymes and other bacterial antigens in 
infection. At the Lister Institute, Elstree, Herts. 

MANES, MB EDIN., PH D CAMB. To study the relationship 
beaneets the developing mesoderm and the motor apparatus of the 
spinal cord supplyingit. At the department of anatomy, University 
of Cambridge. 

F, SANGER, BA, PH D CAMB. To study the chemical structure of 
proteins with’ special reference to insulin. At the Sir William Dunn 
Institute of Biochemistry, Cambridge. 

S. P. V. SHERLOCK, MB EDIN., MRcP. To study the hepatic func- 
tion in disease by biopsy methods. At the department of medicine, 
British Postgraduate Medical School, London. 

©. WAYMOUTH, PHDABERD. Tostudy the factors influencing tissue 
growth = vitro. At the physiology department, University of 


Aberdee: 

E. C. We BB, BA CAMB. To study the ultimate mode of action of 
drugs and poisons in living tissues. At the Sir William Dunn 
Institute of Biochemistry ,Cambridge 


Public Health 


Infectious Disease in England and Wales 
WEEK ENDED JULY 22 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1461; whooping-cough, 2157 ; diphtheria, 471 ; 
paratyphoid, 4; typhoid, 21; measles (excluding 
rubella), 2401 ; pneumonia (primary or influenzal), 374 ; 
puerperal pyrexia, 143; cerebrospinal fever, 46; polio- 
myelitis, 6; polio-encephalitis, 2; encephalitis lethar- 
gica, 3; relapsing fever, 1 (unstated where); dysentery. 
151; ophthalmia neonatorum, 82. No case of cholera, 
plague or typhus fever was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 1 (0) from 
measles, 13 (0) from whooping-cough, 4 (1) from diph- 
theria, 40 (7) from diarrhoea and enteritis under two 
years, and 13 (1) from influenza. The figures in paren- 
theses are those for London itself. 

Oxford reported the fatal case of enteric fever. 

The number of stillbirths netified during the week was 
212 (corresponding to a rate of 27 per thousand -total 
births), including 17 in London. 


Appointments 


.: examiping factory surgeon for 


.» MD DURA. : resident medical superintendent at the 
Children’s Hexham, 


‘Births, Marriages and Deaths 


BIRTHS 


ADAM. rH July 26, in ee the wife of Surgeon Lieutenant 
P. A, Adam, RNVR—a so 

CAMPBELL.—On July 17, at ‘Leamington Spa, the wife of Major 
E. D. O. Campbell, RAMC—a son. 

Crorr.—On July 24, at Kenilworth, the wife of Dr. W. H. C. Croft— 
a daughter. 

JEFFERSON.—On July 17, at Prestbury, the wife of Captain J. M. 
Jefferson, RAMC—a daughter. 

McCartTuy.—On July 24, at Stourbridge, Worcs, to Dr. Joyce 
McCarthy (née Evers), wife of LAC John McCarthy, RarFvR— 
@ son. 

ate ms July 23, the wife of Dr. H. E. Offord, of Redhill— 

er. 

Parsons.—On July 28, at Oxford, the wife of Captain D.S. Parsons, 

RAMC—a daughter. 


Pretrcu.—On July 25, the wife of Squadron-Leader C. P. Petch, 
MRCP—a son. 
RUDLAND.—On July 25, in Glasgow, the wife of Surgeon 


Commander R,. 8. Rudland, RNvR—a daughter. 

STEELE-PERKINS.—On July 26, at Payhembury, the wife of 
Surgeon Lieut. Commander D. D. Steele- Perkins, RN—a 
daughter. 

WALKER.—On July 22, at Stoke-on-Trent, the wife of Mr. C. S, 
Walker, FRCSE—a daughter. 
WHITLEY.—On July 18, at Bovey, the wife of Captain E. Neil 

Whitley, RAMC—a son. 


MARRIAGES 


BoDENHAM—BRADLEY.—-On July 22, at Weston Turville, Bucks, 
Denis C. Bodenham, MB, squadron- -leader RAFVR, to Judith 
Bradley. 

ComyNn—THoMAs.—On July 27, in London, Kenneth Comyn, mp, 
colonel RAMC retd., to Plizabeth Marie Thomas, ARRC, QAIMNS 
(R). 

EaMES—KENNELLY.—On June 7, at Karachi, India, Basil Ivor 
Kames, MB, captain RAMC, of Conway, N. Wales, to Eileen Mary 
Kennelly, QAIMNS, of co. Kerry, Eire. 


DEATHS 


KENNARD.—On July 28, David Gerald Kennard, mRcs, of Chipping 
Gompgen, Glos., late principal medical officer British Hospital, 
rt 
——— —On July 31, at Reading, Henry Joseph Milligan, Mc, 
D GLASG., DPH, barrister-at -law, Gray’s Inn, medical ofiere of 
health for Reading 
SHoreE.—On July 27, at Bath, Lewis Erle Shore, OBR, 
fellow of St. ‘John’ 8 College, aged 81. 
TaTe.—On July 29, at Beaminster, Godfrey Tate, CIE, MB DUBL., 
IMs retd, 


MD CAMB., 


The fact that goods made wn raw mestuteies in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


© e 
: 
EGERTON, G. B., MC, MB 
Burnham-on-Sea, Somerset 
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hooklet... 


A new edition of this much requested publication is now 
available. Following American investigations on the 
subject, the pharmacological sections have been re-written 
and reflect the recent trend of opinion concerning the 
mode of action of gold from stimulation of the reticulo- 
endothelial system to the original conception of a direct 
bacteriostatic or bactericidal action. The gold therapy 
of rheumatoid and other forms of arthritis is described, 
as is its use in various dermatoses and other conditions. 
The reactions which may occur during gold therapy are 
discussed in their aetiological, prophylactic and therapeutic 
aspects and there are notes on the erythrocyte sedimenta- 
tion rate, A bibliography of the more important papers 
on the different aspects of gold therapy is appended. 


A copy of the ‘Myocrisin’ booklet is free on request for 
members of the medical profession. 


‘MYOCRISIN’ 


TRADE MARK 
Sodium Aurothiomalate 


MANUFACTURED BY 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (May a BAKER) LTD DAGE NHAM 


7019 
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BIOLOGICAL PREPARATIONS 


ANTIPEOL ‘Viccine OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the oneare strains of ae too STREPTOCOCCI and B, PYOCYANEUS, 


a lanoline-zinc-ich 


INDICATIONS : Abscesses, boils, burns, eczema, sycosis, ds, and all inflammatory cutaneous Infections. 


ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


@ nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay "fever, catarrh, influenza, common cold and other gee Infections. 


ENTEROFAGOS 


inst 144 strains of common to Infections of the gastro-intestinal tract, kidneys and bladder. 
para-in infection. 


DETENSYL 


entie and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, pitation, ocular and auditory troubles of eeeed., No contra-indications . 


pasa SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


LACTAGOL 


THE HEALTH OF THE EXPECTANT MOTHER 


and of her 


UNBORN CHILD 
and is a SPECIFIC GALACTAGOGUE 


Samples LACTAGOL _LLTD. Lactago! : Edesti tton-seed 
FREE free on application MITCHAM, SURREY extract), Colcium, Phosphorus, Iron, ete 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


Conduction, Granule, Valve and Phantom types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being incurred until hearing satisfactorily. A 
: Particulars gladly sent and Tests are made at Aurists, Doctors’ patients, Hospital, or any of our addresses. 


Medical Press ress Reports are interestin 
10 Medals, 5 Diplomas. Supplied or National I Fiealth Insurance. 


A D N T 3808 OXFORD STREET, LONDON, w.1 


|N prescribing “‘Ardente '’ for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service in most important towns throughout: Great Britain—to meet any change in 
their aural condition. As an additional safety factor, each “Ardente” is covered by its maker's 
guarantee. There is a full range of “Ardente”’ types—electrical and non-electrical Bone- 


(Between Oxford Circus and Bond St.) "Phones: Mayfair 1380/1718/0947 


Birmingham Bristol Cardiff Edinburgh Glasgow Leeds Leicester Manchester Newcastle 
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IMMEDIATE SUPPLIES FROM STOCK 


G.W. GARNRICK GO. 


20, MOUNT PLEASANT AVENUE 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrheea, dys- 
menorrheea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 special-coated tablets containing 
200 international units of biologically assayed 
and standardised ovarian follicular hormones 
combined with 1/10th grain thyroid. 


NEW JERSEY, U.S.A. 


DISTRIBUTORS 


BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.! 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 5300 tabs). HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 500 tabs. 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


DOWN B 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1  MA¥fair 


22a, 


ROS. 


*CETAVLON’ 
brand of 
CETYLTRIMETHYLAMMONIUM 
BROMIDE 


“Cetavion* is a new cleansing agent possessing 
bactericidal properties and is used in: — 


| (1) The sterilisation of the skin 
| and hands, and for the removal of 
scabs and crusts in skin diseases. | 
(2) The cleansing and disinfection 
| of wounds and burns. 


(3) The cleansing and disinfection 
of hospital vessels and of surgical’ 
instruments. 


*Cetavion ’ is usually employed in a 1% solution. | 
| Further information will be forwarded on request. 


* Cetavion’ is available in 2 oz. and 
1 Jb. bottles and may be obtained 
through your usual suppliers. 


| 


A Product of 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
| Commercial Department: 89 Oxford Street, Manchester, 1. 
Ph.23c} 


— 
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On the highways and by-ways of 
Britain, North, South, East and West, 
he keeps his appointments on time, in 
his Morris. It has speed and power for 
all his needs, smartness and comfort that 
have endured five years of war, and 
above all, reliability that has triumphed 
over restricted servicing — for a busy 
traveller has little time to tinker or put 
his car ‘ in dock ’ to-day. 

When the post-war Morris takes the 
road (and perhaps it won’t be too long 
now) the traveller will be one of the 
first of the many who will wish to own 
one. He knows that in addition to the 
qualities of his present car there will be 
all the benefits of the Nuffield Organi- 
zation’s war-time experience. 


MORRIS — one of the fine cars 


of the NUFFIELD ORGANIZATION 
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FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Complete Guide to Medical Ezamina- 
tions sent free on application 


Applicants should state in which qualification they are 
interested 


MICROSCOPE 
OUTFITS WANTED 


DOLLONDS (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel. TEMple Bar 3775 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations, Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
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Jelloids 


The Iron Jelloid Company, Ltd., ask the in- | obtaining Iron ‘Jelloids,’ which, for the time being, 
dulgence of the medical profession in regardtoany | are available only in limited quantities of the 1/4 
difficulty they or their patients may have in | size. Price includes Purchase Tax. 


| The Iron Jelloid Company, Ltd. Kine George’s Avenue, Watford, Herts. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Tad. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
SIOME, and JOHN L. WORSFOLD, Esq., O.B.E. 
y Superintendent: J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


With a to early patients are admitted. 
Patients who can contribute 5 inion at lower and in ease wil be prepared to adit of The Committee 


The comfort of the fact that the majority are ah ys oe 

TREATMENT on) for inves! and trea the Lord Wakefield of 
LABORATORIES. DEPAR “BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGI 


The Medical Staff have access to a of Consultants in cases which presen: Corey nae 
the direction of qualified HELIO THERAPY, HYDROTHERAPY at and E Y are the > 


TeeePhcraLisen 1 TREATMENT of various forms is given to suitablé 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is a is actively encouraged from the medica] aspect and under the guidance of a 
ee ye has proved most effective as a therapeutic factor in all stages of mental illness. 


promotion of pays acs prominent itm of treatment and tsi DY fOr patents fo take pat in Outdoor and 
tion should be made to the Pt ysician-Sv dent 


THE OLD MANOR, SALISBURY ath: 


A Private Hospital for the Care and Treatment of those . both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


me by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


SHAKTESBURY HOUSE FORMBY-BY.THE-SEA 


built and licensed for the care and treatment b number of Ladies and 

MENTAL gag Voluntary and certifi <A y- received. Ladies also admitted as Temporary 
Patients thoes certification. Terms moderate. Apply, RESID PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


VALE OF CLWYD SANATORIUM 


This Sanatorium 1s established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
X-my plant. Every facility for Artificial Pasumothorax and for operations on the Chest. Slectrie 

Central Heating. 


For ‘particulars apply to Medical Superintendent. 
HH. Morrweron Davies, M.D., M.Ch. (Cantab.), F.R.C.8., Lianbedr Hall, Ruthin, N. Wales. 


CHISWICK HOUSE, 


VALE ROYAL ABBEY PINNER, MIDDLESEX. 
The New Cheshire Home of A Private Hospital for the Treatment and Care of Mental and 
wy country 12 miles from Marble Arch, in 


ve. rtificate, Voluntary and 
This modernized mansion is situated in its own ‘emporary Patients received for treatment. 
beautiful grounds in the heart of Cheshire. Terms 


DOUGLAS MACAULAY, M.D., D.P.M. ~ 


from 64 to 10) guiness weekly: Tel: | SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
tnd Staff: For Mental Cases with or without Certificates. 

tcala 
VERE PEARSON, M.D. ). M.R.C.P. (Lond. per week (including Separate 


= without extra charge). 
E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
* GEORGE DAY, M.D. (Cantab.) For forme of admission, &c.. apply to the Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park. pleasure and farm grounds. Application can be considered 
on 
ythe 
AL 
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ST. ANDREW’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with Cn ag nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete ree and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains ae departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged ieppegeion bath, Vic. Bo Re Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is - 2 rating Theatre, a Dental Surgery, an Room, an Ultra-violet Apparatus, and a Department for 
Sothomty and -frequency treatment. It also contains Ladeantesteb for bio-chemical, bacteriological, and pathological 
research wanthctimapentie treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, *. Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ss x ——— ane or for longer periods. The Hospital has its own private bathing house on the seashore. . There 
u ng in the par 


At all phen branches of the Hospital there sae cricket pounds. football and hockey Fave thelr lawn tennis courts Green ond 
courts), uet unds, golf courses, and bowling greens. Ladies and gentlemen own gardens, an ite are are 
provided “for ban icrafts, "such as carpen ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


CALDECOTE HALL Disorders” & Alcoholism 


N U NEATON — cases are not received) 
WARWICKSHIRE This b iful d in the heart of the country (less than two hours 
from London UM. S.R. and surrounded by charming pleasure grounds in which 
(Phone : Nuneaton 241) games and out occupational therapy are available is devoted to the treatment 
of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 
TUustrated Brochure and 7 2 obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Cy See Se ee Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. eeaated terey, Colethonian, 
no-therap’ prolonged immersion bath, check abd then insulin treatment. 


The Convalescent Us Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and sree views of the South Devon Coast. Beautiful garden. Own Dairy in 25 — nee rote to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for braci oorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.CP. Telephones—-STARCROSS 259 pe TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 
Mental onpital, Ladies jemen fering ‘from Nervous and Mental Illness, where the 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


TOR-NA-DEE SANATORIUM race. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


object Hospital Is ide th efficient 
A istered Hospital for M an Trustees 

Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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THE MAGHULL HOMES FOR EPILEPTIGS (Ine.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) hes Says .. from £3 per week 
2nd Class (menand women) 
3rd Class (men and women) supported by 
ublic Assistance Committees.. ,, 27/6 ,, 
Private .. ve < . ” 21/- ” 
For further to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Full DICAL'SUPERINTE: COTSWOLD 
SANATORIUM, GRANHAM. GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D AAtidinn, are admitted. 
Every for individual on the most modern 
Hospital is well endowed, ane exce 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
K. McCowan, J.P. it 


Physician ntendent: P. 
PROP DPM. Barrister-at-Law. Tel.: Dumfries 11 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, * 
at a weekly fee of £2 9s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


FENSTANTON at ‘FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
ground. "(See Medicat Directory, Apply Physician. 
P. le nt Physician. 

elephone: Little Chalfont 2046. ont 


NORTHUMBERLAND ,HOUSE 


Green Lanes, Finsbury Park, 

A PRIVATE HOSPITAL for the treatment of Seni and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone: 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 

For further particulars apply to ‘the Medical Superintendent 

ROBERT M. RiIGGALL, Member British Psycho- ‘Analytical 
Society. 
Harry Stewart Hutchison Prize, of the value of about £50, for the 
best writing or writings embodying original Research Work in 
a branch of Medical Science relating to children. Open to 
Medical Graduates of all British, Home and Colonial Univer- 
sities of not more than 10 years’ standing from their first 
graduation in Medicine. Applications must be submitted to 
the Clerk of Senate, University of Glasgow, not later than 
31st March, 1945. Each must be distinguished by 2 mottoes, 
and accompanied by a sealed letter bearing upon the outside 
the same mottoes, and containing a declaration subscribed by 
the author that the composition is entirely his own. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent- 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING- 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 4 


17, Red Lion Square, London, W.C.1. Telephone: HOLboro 6318). 


L. M.S. S. A. 

FINAL EXAMINATION: SuRGERY, October 9th, November 
13th, December 4th, 1944. MEDICINE, PATHOLOGY, October 
16th, November 20th, December lith, 1944. MIDWIFERY, 
October 17th, November 21st, December 12th, 1944. MasTERY 
of MIDWIFERY EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 


of R for the TRIPLE UALIFICATION (L.R.C.P. 
L.R.C.S. and L.R.F.P. & 8.G.), containing dates of 
for the year 1944-45 Curriculum, 
&c., may be had on application to the Registrar, Su n’s 
Hall, 18, Nicolson-street, Edinburgh, 8, or to the Registrar, 
242, St. Vincent-street, Glasgow, C.2. 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. (General Hospital—137 Beds.) Applications are 
invited for the following posts :— 

RESIDENT MEDICAL OFFICER (B1). Duties are the giving of 
anesthetics and helpi eneral work of the Hospital. 
It is anticipated that the selec candidate will be appointed 
to the E.M.S. at a salary of not less than £350 p.a. Applications 
from holders of B2 appointments are invited, but holders 
can only apply if they have been rejected by the 


JUNIOR RESIDENT MEDICAL OFFICER (A). Duties will include 
House Physician and Casualty Officer. The appointment will 
be for 6 months from ist September, 1944. Salary £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of = and liable under the National Service Acts 


ay & should be sent —— to the Secretary to the 
Medical Committee, at the Hos 
BATTERSEA GENERAL MOSPITAL: London, S.W.I!. Applica- 
tions for the appointment of HOUSE SURGEON (A) are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National] Service Acts, when appointment will be for 
a period of 6 months. The salary is at the rate of £140 p.a., 
with full residential emoluments. 

Also HOUSE PHYSICIAN (B2). The appointment is for 6 months, 
at the salary of £180 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply. 

ApetoeSons, stating age, nationality, and qualifications, and 

accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital as soon as possible. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of 2 HOUSE PHYSICIANS (B2), 
vacant 12th August, 1944, and ist September, 1944, respec- 
tively. Salary is at the rate of £120 p.a., with full residential 
emoluments. To R and W practitioners the appointment will be 
limited to 6 months. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

24th July, 1944. EDWARDES, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.i0. 
Applications are invited from registered medica) practitioners. 
Male and Female, for the resident appointment of FRACTURE 
OFFICER (B1) for Out-patient Fracture Clinic, vacant Ist Septem- 
ber, 1944. Duties will include work in the Rehabilitation 
Department. Preference will be given to candidates who have 
had previous experience in dealing with fractures. Salary at 
the rate of £250 p.a., with the usual residential emoluments, 
Suitably qualified R and W practitioners holding B2 appoint- 
Ey Ny R practitioners now holding Bl and rejected by 
the F M.C., may apply 

ful particulars, together with copies of 
3 recent testimonials, to be sent as — as possible to— 

24th July, 1944. . EDWARDES, Secretary. 
WEIR HOSPITAL, Weir-road, 8 S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant now. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners who now hold A posts may 


apply, when appointment will be limited to 6 months. 
Applications should be sent to the Honorary Secretary- 
Superintendent. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350-£25-£125 a year, plus temporary cost-of-living 


bonus. 
Duties 
(a) Lewisham Hospital, Lewis- .. Surgical. ‘ 


(b) Lewisham Hospital, Lewis- .. Medicine and anesthetics. 
(c) St. 3 1 ; Islington, Hos- .. Obstetrics and gynecology. 


pital, H , N.19. 
(d) St. John’s Hospital, St. .. Chronic sick and medical 
John’s Hill, S.W.11. duties ; knowledge men- 
. tal diseases an advantage. 
(e) Grove Park Hse Lee, .. Experience in pulmonary 
8.E.12, tuberculosis essential. 
Suitably qualified R a ractitioners holdi B2_ appoint- 
ments, also R eee olding Bl and rejected by the 
R.A.M. C.,.may apply. 
(2 y TEMPORARY ASSISTANT MEDICAL OFFICER, Coes II (B2).. 
Salary £250 a year, plus temporary cost- nae ® onus. 


Duties 
(a) Hockney Hospital, High- .. Casualty officer. 
rs: omerton, E.9. 


(b) St. A *s Hospital, Van- .. Medical duties, mainly 
brugh Hill, 8.E.10. anesthetics. 

(e) St. phen’s Hospital, .. Fractures and anesthetics. 
369 am-road, S.W.1 


(d) St. y, Istingto Medical. 
ate Hill, N.19. 
. Experience in tuberculosis 
desira! 


(e) Rolindale Hospital, The . 
Hyde, Hendon, N.W.9. 
R and practitioners who now hold A posts may apply, when 
e above positions are w oard, lodg , and washing. 
Married quarters are not available, 
att ) TEMPORARY PART-TIME VISITING MEDICAL OFFICER. Daily 
pital, § (except Sundays) and emergencies at St. Luke’s Hos- 
Chelsea, S.W.3. Salary £200 a year. 


) 
Hall, S.E.1, by 14th August, 1944. Can- 
vassing disqualifies. 


LONDON COUNTY COUNCIL r ires Pathologist 

charge of the Central Histological 
Hospital, Highgate, N.19) of the Londo; ‘oun rehway 
Hospital Pat. ogical Laboratory Service (B1100-250-81500, 


temporary war-time appointment, non-resident). 
are invited from suitably qualified registered medical practi- 
tioners. R and W practitioners must obtain permission to 
submit an application. Residents in England require the 
ermission of the Minister of Health (under paragraph 8 of 
Circular. 2 2818) through the appropriate ional 
Medical Officer ; residents in Scotland must obtain t: 
of the Scottish Central Medical War Committee. 


Applica ferms may be obtained from the Officer 
of Health $.D.2), London County Couneil, 
London, S.B.1 (stamped addressed. foolscap envelope). 


The: 
must be returned by first post on Saturday, 9th September, i942, 
covered by a signed statement. that the necessary permission to 
submit the application has been obtained. 

THE BOLINGBROKE HOSPITAL, Wand: rth Ce 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), vacant 15th August. The normal period of ‘he appoint- 
ment is 6 months. Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
es and liable under the National Service Acts may 


pplieations, stating age, qualifications, and 
y copies of recent testimonials, 
should be sent as soon as possible to— 
W. S. Biss, Secretary-Superintendent. 
GENERAL HOSPITAL, N.W.3. 
invited from registered medical practitioners, Male Female, 
for the appointment of CASUALTY MBDICAL OFFICER (Be), Out- 
nt. a Camden Town, N.W.1, vacant Ist Septem- 
tenable for 6 months. Salary £100, plus board, lodging, 
laundry, and allowance at £50 — for duties in connexion 
with ‘First-aid Post established Practitioners within 


ps may apply, when appointment will downgraded 
a liable under the N. nal Service (males must be 
apply. 


rejected by the M.C.) 

Applications on =? ‘orm, with copies of 3testi- 
monials, to be returned not later than 16th August. 

ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-read, W.C.1, and Golden-square, W.1. The Board 
of Management gives notice, in aceordance with its rules 
and bye-laws, of its intention to fi a vacaney which exists 
for an HONORARY SURGEON to the Hospital. Candidates must 
be Fellows of the Royal College of Surgeons of England, and 
further particulars can be obtained from the undersigned. 

The present Senior Assistant Surgeon is a candidate for the 
appointment. JoHn H. Young, Secretary-Superintendent. 
Applications are invited from qualified medical practitioners unfit 
for Service for the post of RESIDENT MEDICAL OFFICER to 
Nuffield House (Pay-bed Block of 34 Beds), Guy’s Hospital, 
8.E.1. This post is graded B2, and carries a salary at the rate 
of £250 p.a., with full residential emoluments. The appoint- 
ment will be for a period of 6 months in the first instance, but 
this will be extended for a suitable applicant. 

Applications should be sent to the Secretary of Nuffield 
House, Counting House, Guy’s Hospirat, S.E.1, not later than 
2ist August, 1944. 
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‘ment as RESIDENT HOUSE SURGEON (B2), shortly vacant. 


, from the Medical Officer of Health, 


London, N.7. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER AND HOUSE SURGEON 
(A), vacant 8th September, for a period of 6 months. Salary and 
emoluments approximately £130 p.a., with board, residence, 
aundry. ctitioners within 3 months of _cran, and 
liable under the National may ap ply. 
Applications, stati ng age, qu lifications Mit dates, and 
nationality, accompanied by onslen of 3 recent testimonials, 
should be sent not later than 11th August, 1944, to— 


GILBERT G. PANTER, Secretary. 
BELGRAVE HOSPITAL 


FOR CHILDREN, |, Cl m-road, 


London, 8.W.9. The Committee of Management invite applica- 
tions from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE OFFICER (A), 
vacant now. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under ag National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

THOMAS CLAPHAM, Secretary. 

POPLAR HOSPITAL, East india Dock-road, Poplar, E.14. Appli- 
cations are invited from registered Male medical practitioners 
for the appointment of HOUSE SURGEON (A), now vaeant. 
8 is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to—- 
Linpsay, House Governor and Secretary. 
THE QUEEN “ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Appointment of CASUALTY OFFICER (B2). 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners now holding 
A posts, for the above appointment vacant Ist September 
1944. Appointment will be for 6 months. Salary at rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 29 ‘August, 1944 

CHARLES H. Bessexy, General Secretary. 


ROYAL NORTHERN HOSPITAL, Hollowa 


| ROYAL NATIONAL THROAT, “NOSE, AND EAR HOSPITAL, 


Gray’s Inn-roai, London, W.C.1. Applications are invited 
from registered medical praetitioners, Male and Female, including 
R and W practitioners who now held A posts, for an —— 
Salary 
at the rate of £100 p.a., with fall residential emoluments. To 
R or W practitioners the appointment will be limited to 
6 a ; otherwise it will be for a period of 9 months 
Applications, with copies of not mote than 3 testimonials, 
be sent immediately to— 
Joun H. Youne, Secretary-Superintendent. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, Londen, 8.W Applications 
are imvi for the post of REGISTRAR in the Rallstiesapy 
Department. of The Reyal Caneer Hespital. erenee will 
be given to candidates with clinical wey Y and especially 
to those holding the diploma of F.R.C.S. or M.R.C.P._ Faeilities 
will be provided for taking a Diploma in Medical Radiology. 
Those holding a D.M.R. should not apply. Salary £550 p.a. 

Applications, to be made on a form which will be supplied 
by the Secretary, with 3 recent testimonials, 
be sent te the Secreta ry by Monday, 21st it August. _ 

COUNTY BOROUGH OF WEST HAM. Dagenh ium. 
Applications are invited from Male or Female 
fer the post ef TEMPORARY ASSISTANT MEDICAL OFFICER (Bh) 
at Dagenham Sanatorium (128 Beds). In accordance with 
the Council’s resolution, this appointment will, in the first 
instance, be temporary for the duration of the war, but can he 
terminated by 1 month’s notice on either side. Suitably 

qualified R and W practitioners i B2 appointments, 
aso R practitioners now holding B1 and rejected by the R.A.M.C. 
may apply The salary for the post is £350 p.a., rising by 
annual aremente of £25 to a maximum of £450 p.a., plus 
a porary war bonus, with quarters, full board, and laundry. 
Candidates must be registered mé@dical practitioners, and 
preference will be given to those who have had some experience 
of tuberculosis work in addition to genera! hospital experience. 
The person appointed will be in charge of the Hospital during 
the absence of the Medical Superintendent and will be required 
to undertake such other hospital or clinic duties in connexion 
with tuberculosis work as may from time te time be prescribed 
by the Medical Officer of Health. The appointment will be 
subject. to the Council’s regulations regarding holidays, sick 
pay, &e., and the suctessful candidate will be required to pass 
a medical examination. 

Forms upon which application must be made can be obtained 
88, Romford-road, West 
Ham, 6.15, on receipt of a stamped addressed envelope, and 
should be returned to the undersigned not later than 15th 
August, 1944. Canvassing members of the Council is pro- 
hibited and will oe. 

RLES E. yore Town Clerk. 


CH. 
Town Hall, West Ham, os 15, 22nd July, 1 


WEST LONDON HOSPITAL, Teton W.6. House 
SURGEON (A) required at onee. Applications for this post 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months ef qualification 
and liable under the National Service Acts. The appointment 
will be for a peried of 6 months. Salary is at the rate of £100 
p.a., with the usual residential emoluments. 

‘Applications, accompanied by copies of 3 recent 
and stating age, medical school, qualifications with dates, 
nationality, and experience, should be sent immediately to— 

H. A. MADGE, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
—— that the Service should be assured of an adequate supply of doctors. 
© Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in thet United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 


But there are ample opportunities for work in specia] 


branches of medicine and surgery, in public health and in medical rese 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


“There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 
Selected candidates are normally require 

proceeding overseas or during their first period of leave. 
Further particulars, including the ecqutettens gove 

Director of Recruitment (Colonial Service), 2, Park-stree' 


d to attend a course of instruction in Tropical.Medicine and Hygiene either before 


: otminten. to the Colonial Medical Service, may be obtained from the 
on, W.1. 


THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), with care of the Obstetric Department. 
Some gyneecological beds, out-patient clinics and administrative 
work, vacant Ist September. Applicants should have held 
house appointments. Minimum salary at the rate of £150 a year, 
with full residential emoluments. Suitably qualified W prac- 
titioners holding B2 appointments are invited to apply. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, 
should be sent to ‘retary as soon as possible. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) will occur on Ist October, 1944. Salary 
£200 p.a., with residential emoluments. One House Sur- 
geonship is tenable at the Children’s Unit at the Sector Hospital, 
Hemel Hempstead, and -the other at the above address; the 
appointments are for 6 months. R and W practitioners now 
holding A posts, and practitioners of either sex ineligible for 
military service or rejected by the R.A.M.C., may apply. 

Further particulars and forms of application, which must 
be returned not later than the 28th August, 1944, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

July, 1944, 

BOROUGH OF HESTON AND ISLEWORTH. Temporary 
ASSISTANT MEDICAL OFFICER. Applications are invited from 
registered medical practitioners. Duties mainly in connexion 
with Maternity and Child Welfare and School Medical Services 
and other duties as Medica] Officer of Health may direct. 
Salary £509 p.a. by £25 p.a. to £700. Cost-of-living bonus 
in addition at present £48 8s. p.a. Appointment for period 
to 12 months, but may be extended, and is terminable by ‘1 
month’s notice., The consent of the Minister has been obtained 
to the making ‘of this appointment. 

Applications should include full information as to liability 
to military service, medica] fitness, and the position as regards 
deferment, and candidates in the appropriate age+groups who 
are desirous of seeking the appointment are reminded that in 
the first instance they must obtain the permission of the Ministry 
of Health through the principal Regional Medical Officer 


concern 

Forms of application may be obtained from Medical Officer 
of Health, 92, Bath-road ounslow. Completed applications, 
with not more than 3 recent testimonials, endorsed ‘‘ Assistant 
Medical Officer,’ should be sent not later than 23rd August, 
1944, to: HAROLD Swann, Town Clerk. 

Council House, Hounslow 
CITY OF LEEDS. Public Health Department. Killingbeck 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (A), now vacant. ‘he appointment is 
for a period of 6 months. Salary is at the rate of £250 p.a., 
plus war bonus of £50 and full residential emeluments. Prac- 
titioners within 3 months of qualification and liable for National 
Service may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of 3 recent testimonials and endorsed 
** Assistant M.O.,’’? must be delivered at the Public Health 


Department (Hospitals Administration Section), 12, Market 
uildings, Vicar-lane, Leeds, 1, not later than the first post 
on Wednesday, 16th’ August, i944 


"JOHNSTONE JERVIS, Medical Officer of Health. 
HAMPSHIRE COUNTY COUNCIL. County Council Hospital, 
1, St. Paul’s Hill, WINCHESTER. (181 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary £550 p.a.; quarters 
available for single person only. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, “qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 2Iist August, 1944. 
L. LESLIE CRONK, County Medical Officer. 
The Castle, Winchester. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the following 
appointments :— 
HOUSE SURGEON (B2). 
HOUSE SURGBRON (B2). 


Immediate vacancy. 
To commence Ist October, 1944. 
6 months’ appointme nt. Salary £150 p.a., with full residential 
emoluments. ‘here are 37 eds and 8 Resident Officers. 
Practitioners now holding A ama may apply. 

Applications, stating age, nationality, qualifications, and 
<y experience, with copies of 3 recent testimonials, should 

sent immediately to— 

H. Trusson, House Governor and Secretary. 


WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
lodging, &¢., at the above Hospital. Applicants must be 
wil to assist in the a | Public Health Departments 
from time to time, if required. Suitably — W practi- 
tioners holding B2 may apply. Applications from 
W practitioners now holding B1 appointme nts rng be con- 

Candidates must apply directly to the edical = TR 
_ 28th July, 1944. y 
UNIVERSITY OF DURHAM. Medical School, King’s College, 
NEWCASTLE UPON TYNE. Department of Physiology. The 
Council invites appl ications for the post of TEMPORARY LECTURER 
IN PHYSIOLOGY. he appointment will be, in the first instance, 
for 1 year, but is renewable, and the successful candidate will 
be required to take up the duties on the Ist October, 1944. 
The salary attached to the post will be between £350 and 
£450 p.a., according to qualifications and experience. Appli- 
cants should possess a medical qualification or an Honours 
degree in Physiology, and preferably should have had some 
experience of university teaching. 

Four copies of the application, with copies of 2 recent testi- 
monials and the names of 2 persons to whom a Rh e may be 
made, should reach the undersigned not later than Wednesday, 
16th August, 1944, G. R. Hanson, Registrar. 

King’s College, Newcastle upon Tyne, 2. 

CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointments of GENERAL HOUSE 
SURGEON (A) and CASUALTY OFFICER AND ANMSTHETIST (A), 
now vacant. Salary is at the rate of £150 p.a., with full residen- 
tial emoluments. The appointments will be for a period of 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, Royal Infirmary, 
Chester. 

ROFFEY PARK REHABILITATION CENTRE, Horsham. 
(120 Beds for treatment of medical and psychological cases). 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (B1). Applicants should have held resident appoint - 
ments and be willing to take part in teaching social medicine. 
Salary £400 to £600 p.a., according to qualifications and experi- 
ence, with full residéntial emoluments. Suitably qualified 
R and W practitioners holding B2 posts, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be made in writing to the Medical Director 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. Rand W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 

Applic ations should be sent as soon as possible to— 


. JOHNSON, General Superintendent and Secretary. 
NAPSBURY MENTAL HOSPITAL, near St. Albans, Herts. 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), Male, wanted. 


bonus and emoluments of 
washing, and attendance. Suitably qualified 
also those holding 
C., may apply. 
Me dical Superintendent. 


25 


Salary £8 8s. per week, plus war 


board, lodging, 


R practitioners holding B2 
B1 and rejected by the R.A.¥ 
Applications to the Acting 


ee 
ae 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (589 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B1) to 
the Obstetrical Department and for anrsthetic work at the 
Hospital. Applicants should have had postgraduate obstetrical 
* experience and also preferably postgraduate anzesthetic experi- 
ence. Commencing salary at a point on grade £350-€25- 
£450 p.a., according to experience. The appointment is avail- 
able for the further duration of the war and is subject to 
1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 

Apply to the Medical Superintendent by 16th August, 1944. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding annexes.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary is at the rate of £200 p.a., 
increasing by half-yearly increments of £50 to a maximum of 
£350 p.a., plus cost-of- -living bonus at present at the rate of 
£22 15s. p.a., together with the usual residential emoluments. 
The suc cessful applicant will enter the salary scale according to 
experience. KR and W practitioners holding A posts may apply, 
when the = will be limited to 6 months; otherwise 
will not exceed 1 year. 

Applications, and oonses - recent testimonials, to be sent 
immediately to: Dr. RWEL THOMAS, County Medical 
Officer of Health, 40, w Ruthin. 

22nd July, 1 
CAMEORNEREDRUTIT MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the post of RESIDENT 
OBSTETRIC OFFICER (B1) for the Maternity Units maintained by 
the Cornwall County Council in connexion with the Camborne- 
Redruth Miners’ and General Hospital. Salary £300 a year, 
with the usual emoluments. The appointment will be subject 
to termination by 1 month’s notice in writing but will ——T 
be for a period of 12 months. Suitably qualified R WwW 

ractitioners holding B2 appointments, also penetiinins 
olding Bl and caeeied by the R.A.M.C., may apply. 

Applications, together with copies of 3 Seatheeeinie. should 
be addressed to: J. C. Fievi, Secretary- -Superintendent. 

Redruth, July, 1944. 

STOCKPORT INFIRMARY. (159 Beds.) Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (4 ), Vacant 
28th August. The appointment will be for a period of 6 months. 
Salary is at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, if any, with copies of not more than 3 testi- 
monials, to be forwarded not later than 8th August to— 

H. G. Price, Secretary-Superintendent. 
KEWSTOKE EMERGENCY HOSPITAL, Weston-super-Mare. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A). Commencing salary £209 p.a., 
with full board and residence. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to: The Secretaries, 43, Newhall-street, HKirm- 
ingham, 3 
ST. PAUL’S EYE HOSPITAL, Liverpool. Applicati are invited 
for the position of HONORARY ASSISTANT OPHTHALMID SURGEONS. 
Candidates should be fully qualified practitioners, who shall 
have attended for not less:than 6 months the practice of an 
ophthalmic hospital. The appointment will in the first instance 
be for the duration of the war, after which it will be reviewed. 
Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

Applic A should reach the undersigned not ‘later than 
12th. August, 1944 . GARFIELD WRIGHT, Secretary. 

St. Paul’s Eye Hospital, Liverpool, 3 
OLDHAM ROYAL INFIRMARY. Applications are invited from 

stered medical practitioners. Male and Female, for the 

_—. of HOUSE SURGEON (A), vacant immediately. 

e salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. _ 
EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly, near 
HAILSHAM, SUSSEX. Required immediately. duly registered 
TEMPORARY ASSISTANT MEDICAL OFFICER ( Bl). Special experi- 
ence in mental illness is not necessary. Salary £10 10s. per 
week, with board, apartments, and laundry. Suitably qualified 
R and W practitioners holding B2° appointments, also R prac- 
titioners now holding B1 and rejected by the R.A.M.C., may 


apply 

‘ADplications to the Medical Superintendent. 
LODGE HOSPITAL, Orsett. Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the phate Br gad an be limited to 
6 months; otherwise will not exceed 1 ye 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) (Male, ineligible) 
reqnired at the above Hospital. Salary 9 Pe owed per week, 
and all found. Suitably qualified R practitioners holding Bl 
or B2 posts and rejected by the R.A.M.C. may also apply. 
Apply. stating full particulars, to the Medical Sepodbendens. 
26 


UNIVERSITY OF GLASGOW. Chair of Pathology.’ The Board 
of Curators of the Chair of Pathology announce that they 
propose in October, 1944, to proceed to an appointment to the 
Chair. The Professor of Pathology is also Pathologist to the 
Western Infirmary. The stipend for the combined post is 
£1700 p.a. All who desire that their names should be considered 
are requested to communicate with the undersigned, who will 
furnish a Sonnet of particulars. 
. T. HUTCHESON, Secretary of University Court. 
July, 


WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Headington, 
OxFoRD. There is an immediate vacancy for a RESIDENT 
HOUSE SURGEON (B1) at the Wingfield-Morris Hospital, Oxford. 
Salary £120 p.a. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply. 

Applicants should communicate at once with the Clinical 
Director, Professor H. J. Seppon, giving the names of 3 persons 
to whom reference may be made. 

THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 111,386 attendances were made in 1943. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2), vacant immediately. Appointment will be for 6 months. 


. Commencing salary not less than £200 p.a., with full residential 


emoluments. 

to the Secretary, 80, Broad-street, Birming- 
am, 1 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
gg or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gyneecological Departments, now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant 15th September, 1944. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may also apply, 
when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(435 Beds—-191 Civilian, 244 E.M.S. and Reserve Beds. ) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of HOUSE SURGEON (A), with 
care also of special departments. The appointment will be for 
6 months. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Segvice Acts may apply, when appointment will 
be for 6 months from 8th September, 1944. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: Miss E. E. HARDWICKE, Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2) to_ the Ophthalmic 
Department, vacant 14th August, 1944. The salary is at 
the rate of £125 p.a., with full residential emoluments. Rand W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise will be 
for a period of 12 months. 

R. ARMSTRONG, Medical Superintendent. 

COUNTY OF HERTFORD. Hemel Hempstead E.M.S. Base 
HOSPITAL, incorporating the County Branch of the HOSPITAL 
FOR SICK CHILDREN. Applications are invited for the post of 
MEDICAL REGISTRAR (Bl) from Male or Female registered 
medical practitioners. The position will become vacant 
immediately. The successful applicant will be expected to 
be responsible for the running of the Children’s Medical Wards 
and the supervision of the House Physicians in the absence 
of the Honorary Staff. The post is under the E.M.S. scheme 
at the rate of £350 p.a., living in. Suitably qualified R and W 
ractitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent as soon as possible to the Medical 

Superintendent, Hemel Hempstead E.M.S. Base Hospital. 
Testimonials should not be sent, but applic ations should give 
full particulars of the candidate, together with the names of 2 
persons to whom reference can be made. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. - Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the following 
A appointment at the Royal Hospital, Sheffield :— 

EAR, NOSE, AND THROAT HOUSE SURGEON, now vacant. 

—, is at the rate of £80 p.a., with full residential emoluments 
1d bonus of £20 on completion of 6 months’ satisfactory 


eh to el General Superintendent, The Royal 
Hospital, Sheffield, 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEONS (A), shortly vacant. 
The appointments will be for a period of 6 months. Salary 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
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BOROUGH OF MANSFIELD. Applications are invited from 


registered medicel practitioners for the temporary post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER. Applicants must possess the Diploma in 
Public Health or an equivalent qualification in State Medicine, 
and should have experience in schoo] medical work, maternity 
and child welfare, and infectious diseases. Experience in 
intelligence testing and in bacteriological work is also desirable. 
The vacancy is occasioned by the resignation of the present 
Deputy Medical Officer who has obtained another post, but the 
apeiateess | will be temporary in accordance wit the desires 
Ministry of Health. The appointment will be subject 

to the approval of the Ministry of Health =“ 4 provisions of 


ordinary duties of Deputy Medical Officer of Health and Deputy 
School Medical Officer, to act as Deputy Superintendent of the 
Corporation’s Infectious Diseases Hospital, and to perform any 
duties that the Council or any Committee thereof may from 
time to time deem necessary. The person appointed will be 
required to pass a medical examination, to devote the whole of 
his or her time to the duties of the appointment, and to reside 
within the Borougb. 

Persons of military age must obtain permission of the Ministry 
of Health to apply for this position, under the terms of Circular 
2818 dated 26th May, 1943; they must also submit with their 
application full information as to their —, for military 
service, medical fitness, and position as regards deferment. 

The salary will be at the rate of £700 p.a., plus war bonus 
(present amount £49 8s. p.a. Male, £40 6s. p.a. Female) and car 
allowance according to the Council’s scale. Canvassing, either 
directly or indirectly, will be regarded as a disqualification. 

Applications (on prescribed forms to be obtained at my office), 
accompanied by copies of 3 recent testimonials and endorsed 
“* Deputy Medical Officer of Health,’’ must i returned to me 
not later than Wednesday, 16th August, 1944 

. SHEP: HERD, Town Clerk. 

Town Clerk’s Office, Carr ae Mansfield, 25th July, 1944. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 

ment of RESIDENT CASUALTY OFFICER (B1) at the Royal 
Hospital, Sheffield, aged Mee Salary is at the rate of £150 p.a. 
Suitably qualified R and W practitioners hol B2 spp 
ments, also R practitioners now holding Bl and rejected b 
the R.A.M.C., may apply 

with testimonials, to the General Superin- 
tendent, Royal Hospital, Sheffield, 1. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 


Female, for the appointment of OPHTHALMIC HOUSE SURGEON (A) ° 


at the Royal Hospital, now vacant. Salary is at the rate of 
£80 p.a., with full residential emoluments. ctitioners within 
3 months of qualification and liable under the Nationa! Service 
= _—y apply, when appointment will be for a period of 
mon 
Applications should be sent immediately to the General 
Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited m red medical practitioners 
for the appointment of HOUSE SURGEON (B2) 
Salary £300 p.a., with board, residence, and laun 
practitioners who now hold A — may apply, when yn bd 
ment will be limited to 6 mont! otherwise may be extended. 
sta qua alifications with dates, nationality, 
present post, and aceompanied by copies of 3 recent testimonials, 
should te sent without delay to— 
. SOMERVELL, Honorary Secretary. 
THE CHILDREN’S HOSPITAL, (Inc.). (157 Beds.) 
plications are invite red medical 
le and for appoin of HOUSE SURGEON (A 
e rate of £100 p.a., with bo 
residence, . Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when gg og —_ be for a period of 6 months. 
Applications, sta’ ualifications with dates, and 
nationality, should be ey to the undersigned. he successful 
applicant must a member of a Medical Defence Society. 
T . GARTLAND, Superintendent and Secretary. 
BRISTOL EYE HOSPITAL. ] diat licati are invited 
from registered medical practitioners, Male and Female, for the 
post of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), 
now vacant. The salary is at the rate of £150-£175 p.a. 
ng to experience of applicant, with full residentia 
emoluments. R and practitioners who now hold A posts 
may apply, when the gpm will be limited to 6 months. 
Applications, ques cations with dates, nationality, 
and present post, —— ed pom oe 3 recent testimonials, should 
be sent as soon as possible 
Secretary and House Governor. 
WEYMOUTH | AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from medical practitioners 
for ——— of HOUSE SURGEON (B2), now vacant. The 
anne _— is open to Male or tana candidates and is for a 
od of 6 months at a salary of £200 p.a., yy full residential 
Se R and W practitioners holding A posts may also 


on cations to be addressed as soon as possible to the 

to, be of the Hospital. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
lications are invited from registered medical prac- 


dry. 


SURG (A), no at the rate of £200 p.a., 
with full residential emoluments. titioners wi 3 mon 

of qualification and liable under the ae Service Acts may 
app 


. Appointment “ be for a period of 6 } months. 


. C. Dion, 8 


Super 


z 


THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER a 
for the post of RADIOTHERAPIST 
Centre at the General Hospital, FE Bang 8 
to qualifications and experience, but will not be less than 
£1200 p.a., with a in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield Radium Cen tre; he will be appointed an 
Assistant Medica] Director of that National Centre. 
Applications should be received by the undersigned .imme- 
can 


diately, from whom full details concerning the post 
be obtained. 
HENRY M. STANLEY, House Governor and Secretary. 


The General Hospital, Nottingham. 
GENERAL HOSPITAL, Nottingham. 
Beds.) pplications are invited from registered medical prac- 
titioners “* ale and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence on or about 12th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National , 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

HENRY M. STANLEY, House Governor and Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beda.) 


(712 Beds, including E.M.S. 


Nose, and Throat 
I 6 months. Salary is at the rate of £150 p.a., with 
full residential 

Applications, stating qualifications, and nationality, 


and of = recent testimonials, should be 
sent to: T. W. Upron, 

‘OF AYR. are invited from registered 
medical practitioners for the whole-time appointment of 
PAEDIATRICIAN. Applicants should possess a Diploma in Child 
Care and Health, or have a higher qualification with diseases of 
children as a speciality, and should have had special experience 
of the newly born. In the meantime the appointment will 
be a temporary one. Salary is at the rate of £700—£35-£900. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by 3 recent testimonials, should be sent to the 
County Medical Officer, County Buildings, Ayr, not later than 
12th August, 1944. tis 
COUNTY OF AYR. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
ASSISTANT MEDICAL OFFICER for Maternity Services, to under- 
take work at the Maternity Hospital and the Antenatal Clinics 
within the County. The work will be under the control of the 
County Obstetrician, and the successful applicant will reside at 
the Maternity Hospital. Experience in a maternity hospital is 
essential. In the meantime the appointment will be a tempor- 
ary one. Salary is at the rate of £400-£25-£600, with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
and details of previous appointments, and 

ani by 3 recent testimonials, should be sent to the 
County “Medical Officer, County Buildings, Ayr, not later than 
12th August, 1944. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). The post, 
which is for 6 months, is vacant on 18th August, 1944. Salary 
at the rate of £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be addressed immediately to— 

8. Hitt, House Governor and Secretary. 

VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of 2 HOUSE SURGEONS (A) and 1 HOUSE 
PHYSICIAN (A). Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
ry copies of recent testimonials, should be sent immediate y 

J. E. WHEATCROFT, Secretary. 


THE CHILDREN’S HOSPITAL. Applications 
vited from registered medical practitioners, Men or 
for of RESIDENT MEDICAL OFFICER 
(A), now vacant. alary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and.liable under the National Service Acts may 
also apply, when ap —— will be for 6 months. 
Applications, sta qualifications with dates, and 
nationality, and accompa: i by 3 testimonials, Noeees be sent 
immediately to: K. MatrHews, Secretary 
ROYAL ALBERT EDWARD INFIRMARY AND ) DISPENSARY 
WIGAN. Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be sent as soon as possible 

A STANLEY Brunt, General and Secretary. 


I the 
including practitioners within 3 months of qualification and 
Hable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to Har, 
| 
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| 
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ndent. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 


(¢) ADMISSION OFFICER (A), who —_ have opportunities for 
gaining experience in anes 
(d) a SURGEON (A) to the ‘Depastment of Prostatic 


Surgery. 

The appointments will be for a pean’, of 6 months. Salary at 
the rate of £150 p.a., with full residential emoluments. 
tioners within 3 months of poh ee a and liable under the 
National Service Acts may apply. 

Applications to be forwarded ‘to Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
THE LAWN, Lincoin. (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medica] practitioners, Male and Female, for permanent ASSISTANT 
MEDICAL OFFICER (B2) or LOCUM TENENS, with previous hospital 
experience prefe’ Electric convulsive therapy is in use. 

lary according to qualifications and experience, with a 
minimum of £350 p.a., plus 5% war bonus. Free board and 
quarters provided. R and practitioners who now hold 
ry a A may apply, when appointment will be limited to 

mon 

Apply the Chairman of Governors, The Lawn, Lincoln. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, near LEEDS. Applications 
are invited from registered medical practitioners, Male and 
Fe.aale, for the appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), vacant shortly. Salary £450 p.a., plus 
board, residence, &c., valued at £120 p.a. An additional £50 p.a. 
is payable if person ‘appointed aod fey or obtains the Diploma in 


R 
the R.A.M.C., ‘may Married quarters 
are not available. 
Forms of application may be obtained from the undersigned, 
by whom they must be received not later than 19th August, 1944. 
BERNARD KENYON, Clerk to the Visiting Committee. 
County Hall, Wakefi eld. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 


noTts. (405 Beds E.M.S. and Civilian, fon Rehabilitation 
Unit.) onal Orthopedic Centre. tions are invited 
for the p of SENIOR HOUSE SURGEON “ -—s" £250 p.a. 


The appointment is for a period of 6 at Suitably qualified 
R practitioners are holding B3 posts, = those now holding B1 and 

+, May apply 

poo en stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent as soon as possible 
to: D. Roperts, Secretary- Superintendent. 
ROYAL WEST OF ENGLAND SANATORIUM AND E.M.S. 
HOSPITAL. Applications are invited from registered medical 
practitioners for the of SURGICAL OFFICER (Bl 
(Non-Resident), which become vacant. Applicants shoul 
have held house appointments and had 


surgical experience. 
Preference will be gi 


ven to candidates holding —— of 
.C.8. Salary is according to experience up to # ae 
Suitably qualified R and W B2 nt- 
ments, also R practitioners now holding B1 and rejected by the 
RA A.M.C., may apply. 

‘Applications, stating age, qualifications with dates, national- 
ity, and accompanied by copies of 3 recent testi 
be addressed to :—LESLIE J. FURSLAND, Secretary. 
NOTTINGHAM HOSPITAL FOR WOMEN. (i10 Beds 
including private patients.) Applications are invited from 
registered medical practitioners (Female) for the appointment of 
RESIDENT HOUSE SURGEON (B1), vacant early in September. 
Applicants should have previous experience of gynecology and 
obstetrics. Suitably qualified W —_- holding B2 
appointments are invited to apply. Salary £' p.a, 

Applications should be sent as soon as aT oie S the Secre- 
tary, Miss R. H. TWEFDIE. 
THE PRINCE OF WALES’S HOSPITAL, Piymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for — at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with D full resi- 
f 


iential emoluments. Practitioners within 3 months of quali- 
ication and liable under the National Service Acts may anpty. 
when appointment will be for a period of 6 months. 
ARTHUR R. CasH, Genera] Superintendent. 
Fost Office: Greenbank-road, Plymouth. 


1 
ment of HOUSE SURGEON (A), vacant forthwith. Sal is at 
the rate of £175 p.a., with full residential emoluments. 
tioners within 3 months of qualification and liable under the 
Nati Acts may apply, when appointment will be 


for a period of 6 -— 
THUR R. CasH, General Superintendent. 
Head Office, pe. road, Plymouth. 


HOSPITAL, Dover. Applicati are invited 


ESSEX COUNTY COUNCIL. Medical Staff. Applications are 
invited from registered Male medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2) at the 

County Council Hospital, Broomfield, whi contains 
320 Beds mainly for the treatment of male patients suffe 
from pulmonary tuberculosis. The salary is at the rate o 
£250 @ year, pee with residential emoluments valued at 
£160 a ractitioners who now hold A posts may apply, 
when the EY -. will be limited to 6 months ; otherwise 
for a period of 12 months. 

Forms of application may be obtained from the upientgnnt 
to whom they should be returned completed, on ani by 
copies of 3 recent testimonials, in envelopes marked “ Junior 
Resident Medical Officer ’’ and delivered at the County Hall, 
Chelmsford, not later than 12th A it, 1944. 

Canvass A whether directly or directly, is forbidden. 

HN EB. LIGHTBURN, Clerk of the County Council. 
_ County Hall. ¢ Chelmsford, 17th July, 1944. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
are invited from registered medical] practitioners, 
e Female, for the follow: posts :-— 

RESIDENT SURGICAL OFFICER (B1). Salary at the rate of 
£300 p.a. Suitably qualified R and W practitioners hol 
B2 srocininente, also R practitioners holding Bl and rejec 
by the R.A.M.C., may apply. 

RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A), DOW 
vacant. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full resident emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age nationality, qualifications, and 
copies of 3 recent testimonia. is, to the Superintendent. prem 
HULL ROYAL INFIRMARY. Appli are invited from 

stered medical practitioners for the following Posts : 

arent Hospital: 2 CASUALTY OFFICERS (A). Vacant now. 
Duties in the any A and Out-patient Department and some 
ward work. Sal: £200 p.a. actitioners within 3 months 
of qualification and liable under the National Service Acts may 
app ly, when appointment will be for a period of 6 months. 

jutton Branch Hospital: HOUSE SURGEON (recognised for 
F.R.C.S.) and HOUSE PHYSICIAN (recognised for London M.D.) 
at Sutton Branch Hospital (2 posts—both B2). Salary £200 
p.a. R and W practitioners hold A pests may apply, 
when the appointments will be limited to 6 months. 

Each of the above posts carries etull residential emoluments. 


Applications should be addressed to R. J. CaRLEss, House 
Governor. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of —— OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from 10th August, 1944, and includes 
eneral cal, gynecological, radio-therapy and physio- 
erapy work. Salary £120 p.a., eg full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 
Applications, stati age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 


bio STAMFORD, RUTLAND AND GENERAL INFIRMARY. 

ications are invited from tered medical 
and Female, for on appointment of HOUSE oy | ( 

Salary is at the rate of £200 p.a., with ful - 

dential emoluments. Practitioners within 3 months of a 

fication and liable under the National Service Acts may apply, 

when will riod of 6 nths. 

dates, nationali' 


Applications, sta’ cations w ty. 
and accom mpenied co of 3 testimoniais, should 
sent immediate of DONALD, The Infirmary, 


ROTHERHAM “HOSPITAL (General Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPASDIC HOUSE 
SURGEON (B2), now vacant. Salary £250 to £300 p.a., 
accor experience, with full residential emoluments. 
Pa on ons are invited from registered medical practitioners, 
R and W practitioners who now hold A posts. To 
Ror W W trectitioners the appointment will be limited to 6 months. 
Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superintendent. 
VICTORIA HOSPITAL, Accrington. ~ Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2 The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
ay A Sess may apply, when the appointment will be limited 
mon 
Apply, with copies of 2 testimonials, to Hon. Secretary. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. (680 Beds.) Applications are invited from 

medica] practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of q cation and liable under the National Service 
Acts may apply, when ——— ents are for 6 months; other- 
wise renewable for a further period not ar eed 6 months. 

Applications to Medical 


m registered medical practitioners, Male or Female, for the 
appointment — 14th A ) of HOUSE SURGBON (A) for 
uty at Waildershare, near Dover, and O.P. and Casualty 
Department in Dover. Salary at £200 p.a., with wee residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may + apply, 
—_ appointment will be for a period of 6 months. 
oaunee cations, stati: age, qualifications, and nationality, 
Se 3 recent testimonials, to be sent to the 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 

dential.) Applications are invited from registered practitioners 

Je or Female) for the appointment of HOUSE nos (B2) 

e@ Ophthalmic and Ear, Nose, and Departments 

for the D.L.O.) with some general eae duties. 

acant now. Salary is at the rate of £200 p.a., with full 

residential emoluments. R and W_ practitioners 
A poste may also apply, whee t eppelniaiant will be limited 


6 months. 
“Applications should be addressed to the Secretary. 
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ROYA 
(462 | 
——— medical practitioners, Male and Female, for the practi 
following appointments which will shortly become vacant :— SURGE 
(a) HOUSE BURGEON (A) to the Department of Neurosurgery. dentiz 
(6) HOUSE SURGEON (A) to the Obstetrical and Gynecological ficatic 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registe red medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £175 p.a., with full resi- 
dential emoluments actitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will ae o ae a period of 6 months. 
Applications should be 
? D. M. Stansury, Acting Superintendent and Secretary. 
THE BURSLEM HAYWOOD & TUNSTALL WAR MEMORIAL 
HOSPITAL, HIGH-LANE, TUNSTALL, STOKE-ON-TRENT. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Salary is 
at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and Hable under 
the National Service Acts may apply, vies the appointment will 
be for a period of 6 months. . LOwWNDEs, Secretary. 
ll AND HOSTAL Lancs. (100 Beds.) 
are invited ppolatment of medical practitioners 
(Male ‘Female for ent of HOUSE SURGEON 
£200 p.a., with 
qualification and liable under the National Service Acts may 
apply, when ap yyy will be for a period of 6 months. 
Applications t immediately to— 
H. Huu, Secretary-Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the following appointments :-— 

RESIDENT ASSISTANT SURGIOAL REGISTRAR (B1), vacant in the 
near future. Applicants should feve held house appointments 
and had surgical experience. Salary at the rate of £200 p.a., 
with an additional distribution of approximately £50 p.a. during 

the war and full residential emoluments. R practitioners who 
now hold B2 posts, also those holding B1 rejected by the 
R.A.M.C., may apply. 

CASUALTY OFFICER (A), now Vv The appointment 

is for 6 months and the salary is 


acant. 

at the rate of £150 p.a., 
with additional war-time distribution of approximately £50 p.a. 
and full residential emoluments. ctitioners within 3 mon’ 
of qualification who are liable for National Service may apply. 


Applications, stating full particulars, together with copies of 
recent testimo: , to be forwarded as soon 4s ble. 
T. RHopsEs, Supe t-Secretary. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) 
Applications are invited from registered medical practitioners, 
Male only, for the appointment of RESIDENT MEDICAL OFFICER 
(A). Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

WHITE ROSE COUNTY HOSPITAL, WAKEFIELD. (160 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), at present vacant. The salary is at the rate 
of £200 p.a., with full residential emol t R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise not 
exceeding 1 year. 

Applications should be submitted to the County Medical 
Officer, County Fe Wakefield. 

BERNARD KENYON, Clerk of the County Council. 
County Hall, Ww. akefield, July, 1944. 


CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical pract:tioners, 
Male and Female, including practitioners within 3 months of 
ualification and liable under the National Service Acts, for 
the appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) 
my the City General Hospital. The appointment will be for 
riod of 6 months, but terminable by 1 month’s notice on 
eit er side at any time. Salary is at the rate of £250 p.a., 
plus war bonus, and full residential emoluments, All fees 
received by the officer must be refunded to the Council. The 
duties will be mainly on the surgical side of the Hospital. 
Further details may be obtained from the Medical Superintendent 
of the Hospital. Forms of application are not provided. 
Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon as 
possible. T. PeErRsoN, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


cITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise will not ex year. 

Applications (on forms supplied) must be submitted as soon 
as possible endorsed “ House Surgeon, City General Hospital,’’ 
and addressed to— 


MACDONALD, Medical “al of Health. 
Health Department, Grey Friars, Leicester 


CITY OF LEICESTER. Isolation Hospital a.) Sanatorium. 
(412 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL OFFICER 
(B1) at the above Hospital, vacant ist October. Salary is 
at the rate of £350 to £450 by £25 p.a., with the usual residential 
emoluments. Suitabky qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, on forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately to— 

. MACDONALD, Medical = er of Health. 
Health Department, Grey Friars, Leicester. 


BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A) how vacant. Salary at the 
rate of £200 p.a., with usual residential emoluments. Practi- 
tieners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications to— 

: E. W. THORNLEY, Superintendent and Secretary. _ 
CITY OF NORWICH. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER, Salary £550 
p.a., plus war bonus. 

For full particulars apply Medical Officer of Health, 68, St. 

Giles’-street, Norwich, by whom applications for the post must 
be received not later than 24th August. The appointment has 
bee! n approved by the Ministry of Health. 
SOUTHPORT INFIRMARY, Southport. (186 Beds.) Applications 
are invi from registered medical practitioners for the appoint- 
ment of SECOND ASSISTANT (TEMPORARY) HONORARY OPHTHALMIC 
SURGEON for the Out-patient Department. Candidates to reside 
within 50 miles of Southport. 

Applications, stating age and experience, and any special 
qualifications, to reach the undersigned not later than 1! 5th August, 
1944. J. N. A. BRISCOR, Superintendent and Secretary. _ 
ROYAL UNITED HOSPITAL, Bath. Applications are invited for 
the post of HONORARY AN2STHETIST. The appointment to be 
temporary during the period of the war. Closing date 19th 
August, 1944. J. LAWRBNCE MEARS, 

26th July, 1944. Seeretary -Superintendent. 
ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applic ations are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant in September. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P. R. Batrison, Secretary. 
SOUTHERN RHODESIA MEDICAL SERVICE. Applications 
are invited from fully qualified Women doctors for appointment 
as GOVERNMENT SCHOOL MEDICAL OFFICER in the Southern 
Rhodesia Medical Service. Salary will be on the scale £600 p.a. 
rising by annual increase of £25 to. £900 p.a. Salary will 
commence from the date of assumption of duty in Southern 
Rhodesia. Previous experience of school work is desirable., 
The successful applicants will be required to sign an agreement 
for 3 years’ service in the first instance. free steamship 
passage to Cape Town and first-class railway ticket thence 
to Southern Rhodesia will be provided. Canvassing, either 
directly or indirectly, will disqualify applicants. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should reach the Official 
Secretary, Office of the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained), 
not later than 25th August, 1944. 

Doctors, Male and Female, required for Locums and ‘Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
.and Partnershi for disposal.—Write: A. SHaw, Medical 
“Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Full-time Medical Officer required by large Engineering Factory 
in Coventry, to take the place of one being called for Service. 
Interesting and remunerative position. Applicants should be 
ineligible for service with H.M. Forces.—Address, No. 458, 
THe Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted i diately, Assistant in Town and Country Practice in 
Herefordshire.—For "further particulars apply to: No. 464, 
THe Lancet Office, 7, Adam-street, Adelphi, London, W.C. 2: 
Assistant wanted for General Practice in Midland town.—Apply 
Dr. G. E. C. CoLiis, The Green, Newark, Notts. 
Lady requires Receptionist-Secretary post to doctor. Nursing 
experience. Exempt.—Address, No. 465, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.3 
Practice wanted, about £1250, Seaside or “Rural, good house and 
garden to purchase freehold. re take over ‘Tmmediately.— 
72, Warwick-road, London, 8.W.! 
For Sale, the late Dr. F. C. pee 's well-known Nursing Home, 
situated at Whitehill, Bletchingley, Surrey. Specially built for 
the purpose and comprising The Hermitage and Red Gables, 
small home farm, 3 cottages, garages, &c., and woodland area— 
in all about 30 acres. The greater part of the property is at 
present requisitioned at a good rent.—Further particulars from 
Messrs. PECKOVER, BURRILL & OWEN, Denbigh, N. Wales, or 
Messrs. DANIEL SMITH, OAKLEY & GARRARD, 32, St. James’s- 
street, London, 8.W.1 (WHItehall 9385/6). 
Practice for Sale. Busy N.W.coastal resort. Pane! 1500. Receipts 
over £4000. Principal specialising. Good house and excellent 
position. 1} years’ purchase. Address, No. 166, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. a 
£20, or agreed price, offered for a pair of Zeiss Binoculars. Must 
be modern. —Dr. . Biiss, Corbett Hospital, Stourbridge, Worcs. 
Micr Pp d for | jal work and war factories ; high 
rices offered. Also Leicas and similar Cameras and “ Talkies.” 
mpt cash.—WaLLaceE Heaton LTp., 127, New Bond- 


THE NATIONAL MEDICAL AGENCY. 


1. Death vacancy Practice for Sale, Stoke-on-Trent district. 
Gross average £817, panel 432. House torent. Price required 
£400, out of income will be considered. 

2. Excellent practice for sale, Leeds, £4000 gross. Good 
panel, excellent house. Rent or purchase. 

Full details for both from the NATIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. 
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PROMPT AND PROLONGED RELIEF 


FROM PAIN AND IRRITATION 


formerly PERCAINAL 
Registered Trade Mark 


NUPERCAINAL, which contains 1% 


A f the Nupercain: 
Handbook, Part I, Ciba Nupercaine (formerly Percaine), 15 times 
Handbook No,’ 2, second more potent than cocaine by local 
edition, a 32 page survey 

of the special advantages application, is an ointment with an 
f Nupercaine for surfa ' 

unexcelled ANALGESIC AND ANTI- 
anesthesia, will be sent 

to members of the Medical PRURITIC action. 


Profession on request. 
Tubes of I oz. 


Literature and Samples on request. 


NUPERCAINAL and 

its active principle 

NUPERCAINE are 

manufactured solely 
by CIBA. 


SUSSEX. 


THE LABORATORIES. HORSHAM, 


IN AFFECTIONS OF THE SKIN AND 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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